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With Unusual Complications and Fatal Termination, in Infant 


Three Months of Age* 
T. C. SANDERS, M. D., 


In the past when we have thought of 
rats as an etiologic factor in diseases of 
the human, our minds would doubtless first 
associate them with plague, in which the 
rodent plays the chief role through the 
agency of the flea. 


Recently Dr. Edward Francis of the U. 
S. P. H. S., has described in the Journal of 
the A. M. A. a new disease of man, trans- 
mitted to the human from rodents by the 
bite of blood-sucking insects, viz., certain 
species of flies, bed-bugs, and lice—it some- 
times occurs in laboratory workers and 
others who dissect infected rodents. He 
calls this disease Tularemia, due to “Bac- 
terium Tularense,” in which in about for- 
ty-eight hours after bite, the patient has 
pain, swelling and inflammation of the 
lymph glands draining bitten area, to- 
gether with fever of a septic type and 
great prostration; the glands frequently 
suppurating, the fever lasting from three 
to six weeks, followed by a very slow con- 
valescence, making in all a very disabling 
illness and occasionally a fatal one. 


M. J. Rosenau in his text book upon 
“Preventive Medicine” describes a relaps- 
ing febrile disease caused by the bite of a 
rat—under the heading of “Rat Bite 
Fever,” due to “streptothrix muris Ratti,” 
isolated by Scottmuller in 1914, or to a 
spirochete described by Japanese investi- 
gators, in which the wound heals rapidly, 
but after a few days to a month, the wound 
becomes inflamed and painful, lymphan- 
gitis and adenitis set in, and with these 





*Read in Section on Pediatrics and Obstetrics, 30th 
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Shawnee, Oklahoma. 


symptoms an associated systemic infection 
—coming on with a chill and a rapid rise in 
temperature; the patient also having a 
generally distributed characteristic exan- 
themata of bluish red sharply marginated 
macules. He estimated that about ten per 
cent of these cases terminated fatally, most 
in the acute stage, but some later from 
nephritis or exhaustion. 


My reasons for reporting the following 
case are: first, it is the only case of its kind 
I have had in my limited experience, and 
secondly, it seems to differ in many re- 
spects from similar cases in literature I 
have been fortunate enough to see; hence, 
I felt it might be of interest to report same 
in this Sction. 


Baby C—Male, age three months, born at 
full term, norma! delivery, being first child 
of a healthy, robust couple, father 37, 
mother 20, baby breast fed only, and had 
pursued a normal, healthy and steady 
growth, except being slightly inclined to 
constipation, until present illness. The 
baby, while sleeping in bed with grand- 
mother upon night of March 28, 1920, was 
bitten by a large sized rat (which grand- 
mother saw) upon the forehead, about one 
inch above right eye. Wound bled freely at 
time of bite and baby cried a good deal; 
the mother and grandmother cleansing and 
dressing wound, but continued to worry 
about it the following morning, when I was 
called to inspect same—at which time sev- 
eral teeth marks were yet plainly evident, 
the baby otherwise normal in every way, 
being bright and playful. Upon the next 
day I was again called to see the baby, find- 
ing him acutely ill, temperature 103, abdo- 
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men distended, extremities cool, stools this 
date after purgation foul smelling, of 
greenish color and showing many curds, 
baby continued to have a mild diarrhoea 
for several days thereafter, with eructa- 
tions and more or less tympany, tempera- 
ture persistent, and during this time pa- 
tient kept legs and thighs flexed, also be- 
coming quite hypersensitive, making out- 
cry on any attempted movement or hand- 
ling. The first consultant and I were of 
the opinion that the principal pathology lay 
in the intestinal tract with some associ- 
ated meningeal irritation, since the wound 
site up to this time had shown no evidence 
of inflammation or infection, nor did it a* 
any time during succeeding illness. How- 
ever, baby continued ill, and a few days 
later much edema appeared in both the up- 
per and lower extremities; urinalysis neg- 
ative, except slight trace of albumen, fever 
up to present of remittent type, ranging 
from 99 to 104. Upon April 12, 1920, a 
decided Broncho-Pneumonia developed, 
seemingly more pronounced in right lung, 
respiration being labored, jerky and pain- 
ful throughout remaining illness. About 
three days later, April 15, 1920, several 
non-inflammatory, rather hard, colorless 
nodules appeared, varying in size from 
hazelnut to hen egg; one over manubrium, 
one over each wrist anterioly, and one or 
two small ones on each lower extremity 
above knee anterioly; nodules remained 
non-inflammatory until the end, except the 
largest one over manubrium, which the day 
before death softened, taking on a bluish 
tint, and upon incising a large quantity of 
thin yellowish pus was expressed. For 
several days now I had come to believe the 
rat bite was playing a part, as had the 
second consultant, who saw the case with 
me several times during the latter part of 
illness, despite the fact there was never 
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with edema and terminal pneumonia, all of 
which makes a different picture from any 
I have seen described. 


My chief regret in the case is that I did 
not get a blood picture as well as cultures, 
but it so happened that our pathologist was 
away doing post-graduate work at the 
time; hence, my failure to obtain same. 


DISCUSSION: Dr. H. M. Williams, Okla- 
homa City. 


Dr. Sanders has presented a subject of 
unusual interest. The subject of rat-bite 
complications, is one that in the past is but 
little known of and little attention was 
paid to a bite from this rodent. 

Of recent years there has been consid- 
erable research made in this line. Al- 
though principally through Japanese phy- 
sicians, where rat bites were most com- 
mon. 

In 1908 a Japanese physician discov- 
ered the sporozoa muris in the blood and 
lymph of those infected with rat-bite and 
attempted, at that time, to classify and de- 
termine the case of rat-bite fever. 

In 1914 Schottmueller found the strepto- 
thrix muris ratti which was later con- 
firmed by Blake. 

However, in their cases the principal 
anatomical findings were an acute ulcerate 
endocaiditis affecting the mitral valve. The 
lymph glands and liver showed a moder- 
ate passive congestion. The gastrointes- 
tinal tract pancreas, bladder, adrenals and 
brain appeared normal in their findings,, 
showing no pathological changes. Fur- 
ther investigations were made in 1916, 
which seems to be more satisfactory. 

In 1916, Futaki, a Japanese, isolated the 
spirochoeta morsus muris which was con- 
firmed by other Japanese physicians as be- 
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The unfortunate side of the doctor’s case 
was that he was not able, at that time, to 
have access to the laboratory. 


We are told that in rat-bite fever we 
have a lukocytosis from 15,000 to 20,000 
during the fever period, which lasts about 
three days time. Then drop back to nor- 
mal blood count during the remission of 
fever, while in pyogenic infections this 
condition does not prevail. The child being 
so young a possible condition of both rat- 
bite fever and some other infectious or- 
ganisms could have been present. 


Dr. C. M. Pounders, Oklahoma City, 
Oklahoma: 

Mr. Chairman—I just want.to mention 
a case that I saw about a year ago and was 
similar in some respects to the one re- 
ported by Dr. Sanders. It was a child ten 
months of age, living in a tenement house. 
The parents left the child alone in its crib 
one night while they called on some neigh- 
bors. They were gone—as they said— 
about half an hour. On returning they 
found the child screaming violently as if 
from pain or fright and its head and face 
bloody. It was brought to the hospital the 
following morning where examination 
showed the exposed part of the head and 
face literally covered with bites—some 
deeper than others. There was hardly a 
surface of skin the size of a thumb nail 
that did not show a bite. There was one 
area on the scalp about one-half inch in 
diameter that was gnawed out almost to 
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the bone. The right hand, which was ex- 
posed, also showed numerous bites. No 
other parts of the child were exposed. The 
lesions had the appearance of rat bites. It 
was thought to have been attacked by a 
very vicious rat or by several at the same 
time. 

At first the child seemed to be doing 
well except for the local injury. But in 
about thirty-six or forty-eight hours it de- 
veloped a temperature which remained 
fairly constant around 103° and 104°. The 
lececocyte count arose to between 15,000 
and 20,000 and remained there with a high 
polymorphonuclear count. The child ap- 
peared very toxic. Within two or three 
days it became jaundiced. This gradually 
increased and become quite marked. The 
general physical examination revealed 
nothing more than this. Blood cultures 
were negative and blood fragility tests 
were normal. The conditions grew pro- 
gressively worse and the child died in a few 
days. Apparently from toxemia. Unfor- 
tunately an autopsy was not obtained and 
we never knew just what the condition 
was. 

The case is one of unusual interest and 
the doctor has presented a most interest- 
ing clinical picture. 

Bacteriological findings might of given 
us more light on the case. However, being 
the first paper, to my knowledge, on this 
subject, presented to our society, I am sure 
it will be cause for a more thorough inves- 
tigation of this mode of infection. 





Hiccough Due to Bacillus Botulinus 


W. FOREST DUTTON, M. D., 
Tulsa, Oklahoma. 


Is hiccough a symptom or a disease? It 
is chronicled by textbook writers under the 
caption as a disease, yet it is defined as a 
symptom due to spasmodic contraction of 
the diaphram. The efferent impressions 
are distributed through the vegetative sys- 
tem and phrenic nerve to the diaphram, 
and through the laryngeal branches of the 
pneumogastric to the glottis. 

Afferent routes of stimulation consist 
chiefly of the pneumogastric and second- 
arily of the sympathetic and certain corti- 
co-bulbar fibres. The stomach is the start- 
ing point of 85 per cent of hiccough. [ol- 
lowing this the intestines, peritoneum and 
female reproductive organs are the other 
abdominal points of stimuli. In the supra- 


diaphramatic region (thorax), cardioperi- 
cardial disturbances play an important 
role. The sympathetic is one of the affer- 
ent routes of stimulation to the phrenic 
nerve. It has been observed that the cor- 
tico-bulbar routes of stimulation are in- 
volved in psychoneurotic states (tic-hic- 
cough), in hysteria (barking hiccough), 
and in meningitis. 


Elsner (Monographic Medicine, Vol. vi) 
classifies hiccough as follows: 


Hiccough with inflammatory diseases 
within the abdominal cavity is always sug- 
gestive of grave disease, and in some cases 
of intestinal stasis indicates complete ob- 
struction. 
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With peritonitis and appendicitis it is 
equally serious, and is usually associated 
with marked distention and sepsis. 


With hernia—irreducible—it suggests 
strangulation. 


With hemorrhagic pancreatitis it is as- 
sociated with other symptoms; often col- 
lapse. 


With typhoid fever it is almost always 
serious; it may be a symptom of intestinal 
perforation, hemorrhage or deep toxemia. 


When not dependent upon peritonitis or 
perforation, hiccough indicates virulent 
infection and may persist for several days, 
materially weakening the patient, though 
it is not necessarily fatal. Cessation of 
long continued hiccough is possible, and 
convalescence from typhoid followed in a 
number of my cases in which the recovery 
was scarcely expected. 


Hiccough due to rapid eating, hot or cold 
drinks, acute and transitory gastrointes- 
tinal catarrh, acute indigestion, and ob- 
stinate constipation is easily controlled. 


Hysterical hiccough, at times persists 
for several days, but is finally relieved by 
rest and treatment. 


Toxemia associated with hiccough is usu- 
ally deep and threatening. 


Hiccough with the deep coma or uremia, 
acidosis, alcoholism and arsenical poison- 
ing and profound meningeal toxemia is al- 
ways a serious complication. 


This condition sometimes becomes dan- 
gerous and death may ensue. Bertier and 
others assert that it is due to a sudden con- 
traction of the diaphram, causing a 
marked contractile motion of the abdom- 
inal and thoracic walls which is accom- 
panied by a coarse and inarticulate sound 
from an insufficient opening of the glottis. 


Hiccough may be preceded by aura, as 
epigastric tension. The diaphramatic 
spasm is often so violent as to cause syn- 
chronous raising of the shoulders, trunk, 
and limbs, producing fatigue if the attack 


is prolonged. 


In an ordinary case the spasms have a 
rate of 5 to 15 per minute, but in severe 
cases the rate may increase to 80 per min- 
ute. Hiccough as a rule stops during the 
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night, yet it may continue. In some cases 
there is much functional disturbance as 
labored respiration, cyanosis, difficulty in 
swallowing, and impairment of nutrition. 
There is record of hysterical cases lasting 
for twenty years. 


The etiological factors in hiccough are 
numerous and varied, but it is the desire to 
discuss the subject from the viewpoint of 
infection. It is uncommon to observe the 
occurrence of some twenty or more cases 
of hiccough in a community at the same 
period. 


In the fall of 1917, my attention was 
drawn to an unusual number of cases of 
hiccough ih my practice. Fifteen cases de- 
veloped in the short period of one week. 
On inquiry I found that Dr. N. W. Maygin- 
nis had observed four cases, Dr. Brody 
three, and Dr. Trainor three. All these 
cases developed in a period of ten days, and 
were limited to one district. 


Clinically these cases presented, chiefly, 
gastro-intestinal symptoms, but the ner- 
vous system was greatly involved. The 
gastro-intestinal derangements of epigas- 
tric distress, nausea, vomiting, sometimes 
diarrhoea and sometimes constipation 
with jaundice, dryness of throat and 
mouth, and choking attacks, with viscid 
secretion; and occasionally the nervous 
symptoms, as dimness of vision, mydriasis, 
diplopia, suffocating sensations and ex- 
treme weakness, were preceded by aura of 
gastric tension and hiccough. Tempera- 
ture and pulse was normal, or, as in the 
greater number of cases, subnormal. Two 
cases were fatal; the others recovered 
slowly. The singular fact in these cases 
was that the hiccough continued practical- 
ly during the entire period of the illness. 


Investigation revealed that those affect- 
ed had eaten a popular brand’ of sausage. 
This in every case was followed within 24 
to 48 hours with the above symptoms. In 
my cases the intoxication was found to be 
due to the B. botulinus. The others I did 
not have an opportunity to observe so 
closely, but from history obtained would 
infer that they were due to the same cause. 


Since 1917, I have had an opportunity to 
study a number of these cases. The clinical 
evidence in all these cases, after elimina- 
tion and deduction, convince me that this 
endemic of hiccough was due to the B. 
botulinus. 
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Some Facts Concerning Human 
Parasites in Oklahoma 


JOHN E. GUBERLET, M. A., Ph. D. 
Parasitologist, Oklahoma Agricultural Experiment Station 
Stillwater, Oklahoma. 





The field of medical zoology is an import- 
ant one and is practically unknown in this 
state. We are situated geographically so 
that we are generally classed with the 
Southern States. Consequently, we have a 
parasite fauna which is largely that of the 
south but including the fauna of the north 
as well. Therefore, we have a particularly 
rich field in which to work in connection 
with parasitic diseases. 


The importance of diseases due to ani- 
mal parasites is not as generally appreci- 
ated as it should be. This is principally 
due to the fact that these diseases and 
their parasites are not thoroughly under- 
stood. Many of these forms are inade- 
quately described or are insufficiently dis- 
cussed in medical literature so that the 
busy practitioner does not have access to 


them. There are comparatively few special- 
ists in this field of work in America and 
for that reason many of our physicians are 
not thoroughly familiar with parasitic con- 


ditions. European physicians are more 
familiar, as a rule, with these diseases 
than are the medical men of our country. 
Another condition which prevails here as 
elsewhere, is, that where there is lack of 
accurate information there is much inac- 
curate belief, among others, a belief in the 
infrequency and harmlessness of parasitic 
infection. One factor which favors this 
condition of affairs is the difficulty in many 
cases with which parasitic infestation may 
be detected from its lack of clinical symp- 
toms. Diagnoses can often be made only 
through the examination of feces, urine, 
blood and sputum, or even the examination 
of the flesh, as in the case of infections 
with trichine or certain bladder worms. 
Mistaken diagnoses are not infrequently 
made where worms are involved, as shown 
by Moore (1922). Many times the patient 
or his family is responsible, in a large 
part, for this error. The public generally 
expects the physician to make a definite 
diagnosis as soon as he sees the patient, or 





*Read before the Medical Section of the Okla- 
homa State Medical Association, Oklahoma City, 
May 10, 1922. 


at any rate during the first visit. Many 
persons will not yield to a thorough exam- 
ination and very often, in such cases, para- 
sitic infestations cannot be readily de- 
tected. 

Our efforts in the field of parasitology 
and medical zoology are meeting with 
much encouragement from the fact that 
there is a very definite growing interest. 
Not only are the medical and scientific men 
interested in this field of work but the pub- 
lic is also eager to learn and to know some- 
thing of it. The close relationship between 
the parasites of our domesticated animals 
and man is a subject which should deserve 
our attention. The unusually large part 
which parasites play in the field of tropical 
medicine has compelled our physicians and 
veterinarians to devote some time and 
thought to this branch of zoology. We are 
devoting much effort to campaigns, in the 
Southern States and in our island posses- 
sions, toward the stamping out of malaria 
and yellow fever, and also to the problems 
of hookworm eradication. Federal and 
State funds are provided for combatting 
diseases causing losses among our domes- 
ticated animals, but comparatively little in 
the way of such aid has been given to com- 
bat diseases of man. Let us look toward 
the education of the public in these matters 
so that we can crystalize public opinion 
and demand action. 

In discussing the parasites of man in 
this state, one is seriously handicapped 
from the lack of available records of para- 
sitism. Dr. Wann Langston of the State 
University Hospital, and Dr. John A. Rod- 
dy, of St. Anthony’s Hospital, both of Ok- 
lahoma City, have very kindly consented 
to let me use their records of parasitic in- 
fections which have come under their ob- 
servation. Thanks are due these gentle- 
men for this kindness. On account of a 
lack of records we should not only com- 
ment on the few actual reports that we 
have but must also consider the possible 
forms that we might reasonably expect t» 
find here. These are taken up according ‘> 
groups and are considered from that poin: 
of view. 
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PROTOZOA. 


The parasitic protozoa which are com- 
monly found here are of great importance. 
A lack of records compels us to touch upon 
this group only very briefly. Entamoeba 
(pyorrhalis) gingivalis, an organism 
which is probably pathogenic, is more or 
less commonly associated with certain 
types of pyorrhea. Entamoeba histolytica, 
the cause of amoebic dysentery, has been 
reported (verbal) to the writer. Dr. Roddy 
reports two cases from St. Anthony’s and 
Dr. Langston records several cases from 
the University Hospital. Entamoeba coli 
has also been frequently reported. Endoli- 
max nana has not as yet been recorded 
definitely from this state. Undoubtedly ; 
occurs here, especially since the close of the 
war. Kofoid, Kornhauser, and Plate 
(1919) report that in 1200 overseas troops 
of the United States Army, including men 
from every state in the Union, 27% were 
infested with Entamoeba coli 27% with 
Endolimax nana, and 10% with Entam- 
oeba (histolytica) dysenteriae. On the oth- 
er hand, of 300 home service men the per- 
centages of infestation with these three 
Amoebae were 20%, 30% and 3%, respect- 
ively. From the foregoing it is evident 
that infections of this nature are much 
more common than we anticipate. 


Other intestinal protozoa are among the 
flagellates and ciliates. Of the former we 
undoubtedly have Giardia (Lamblia) in- 
testinalis present here. Kofoid and his as- 
sociates found this species in 5% of the 
1200 overseas troops, and in 6% of 300 
home service men. Dr. Roddy of St. An- 
thony’s Hospital, reports four cases of 
Cercomonas (sp) infection during 1921. 
Among other intestinal] flagellates the fol- 
lowing should be mentioned, Trichomonas 
intestinalis, Waskia intestinalis and Chilo- 
mastix mesnili. 


The only ciliate that we have attacking 
man is Balantidium coli. Dr. Langston re- 
ports a case from the University Hospital. 
This form is very common in hogs in some 
localities and it is undoubtedly more com- 
mon in man than most of us realize. 


Certain vegetable organisms such as 
Blastocystis hominis and Jlodamoeba 
butschhii, molds and yeasts, are often con- 
fused with certain amoeboid forms. Kofoid 
and associates report the former in 30 to 
33% and the latter in 10 to 14% of service 
men examined. 


The blood-inhabiting protozoa of man of 
this part of the United States are limited 


practically to the malarial organisms. 
Sapinoso (1922), of St. Anthony’s Hos- 
pital, records 12 cases of malaria from the 
clinical records of 2767 consecutive admis- 
sions to the hospital. Of these Plasmodium 
vivax, causing the tertian type, and P. fal- 
ciparum, which causes aestivo-autumnal 
malaria were equal in number. The records 
of malarial infection at the laboratory of 
the Oklahoma Agricultural and Mechanic- 
al College are of the tertian type. The 
quartan type, caused by Plasmodium ma- 
lariae is also undoubtedly present here al- 
though the writer is aware of no written 
records. These are all transmitted by 
Anopheles mosquitoes. 


A word might be said at this point on 
the technic and differentiation of the 
various species of protozoa infesting man. 
The methods ordinarily used could not be 
discussed without going into the matter at 
great length. Those interested may refer 
to Hegner and Cort (1921), “Diagnosis of 
Protozoa and Worms Parasitic in Man,” 
published by the School of Hygiene and 
Public Health, of Johns Hopkins Univer- 
sity. 


TREMATODES. 


In the group of trematodes, or flukes, we 
have no records of their occurrence in man 
in this state. However, we have Fasciola 
hepatica, the liver fluke of sheep and cattle, 
in certain sections which has been recorded 
as a human parasite from other countries. 
These forms have a complicated life his- 
tory and are probably transmitted through 
contaminated water or through uncooked 
vegetables, such as watercress. 


CESTODES (Tapeworms). 


The tapeworms constitute a very im- 
portant group of parasites for this section 
of ourcountry. Taenia saginata, the beef- 
worm, and T. solium, the pork worm, are 
the two generally recognized and best 
known human tapeworms. Both are com- 
mon here and have been reported a number 
of times. The larval stages, Cysticercus 


bovis of the beef-worm, and Cysticercus . 


cellulosae of the pork-worm, have been 
found from several sections of the state by 
the writer. The latter species seems to be 
particularly common in the hogs from 4 
number of localities. Dipylidium caninum, 
acommon dog tapeworm, has been re- 
ported from man about 100 times, accord- 
ing to Ward (1916). Most of these con- 
cern children, some very immature. The 
above writer states that 34% of the cases 
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are in sucklings five weeks to six months; 
42% in infants from seven months to three 
years; 10% in children from four to eight 
years, and only 13.5% in those over eight 
years of age. We have no record of its oc- 
currence in children of this state, but most 
Oklahoma dogs harbour it. This worm is 
transmitted through the dog flea. In every 
case where this worm has occurred in 
children they have had dogs as companions 
and the children, probably accidentally, 
swallowed infested fleas. 


Recently, Hymenolepis nana has been 
observed to become a very common tape- 
worm of man. 


Hymenolepis nana, the dwarf tapeworm 
of man, and H. murina, the common rat 
tapeworm, are believed, by many para- 
sitologists, to be identical. This tape- 
worm, 10 to 45 mm. in length and 
5 mm. in _ breadth, may develop 
directly without passing a part of its 
life in an intermediate host. The eggs, 
when ingested by rats, develop into cys- 
ticercoids in the intestinal villi, from 
which they escape into the intestine and 
develop into adults. Goldman (1921) 
found a number of strands of mucus, 
voided after treatment with male-fern to 
remove Hymenolepis nana. Some of these 
strands contained from two to eight heads 
of H. nana, without any segmentation and 
each enclosed in a sac-like structure. Gold- 
man regarded these as the larval stages of 
the dwarf tapeworm, thus indicating that 
man himself may act as the intermediate 
host. He also believed that autoinfection 
occurred from the fact that these worms 
were present in such large numbers (more 
than 1000 from a boy of five and several 
thousand from a girl of eight) and the dif- 
ficulty experienced in getting completely 
rid of them. Goldman found seven out of 
eight children in a family infested. This 
fact also lends weight to the theory of 
direct infection as it is not likely that all 
of these members would swallow interme- 
diate hosts of the parasites. Chandler 
(1922) found 22 cases of Hymenolepis 
nana in 1963 examinations of children of 
school age from northern Louisiana. Frey 
(1915) reported 32.6% of the inmates of 
the Texas State Orphans Home to be in- 
fested with this tapeworm. De Buys and 
Dwyer found 9.25% infestation among 
595 children in seven different institutions 
in New Orleans. Chandler estimates that 
1 to 2% of the children of the southern 
states are infested with this parasite. It 
is undoubtedly the most common tape- 
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worm of man in the south, and is no doubt 

more common in some localities than all 

other tapeworms combined. Apparently 

no cases have been recorded from Okla- 

song but in all probability it may be found 
ere. 


Hymenolepis diminuta, 20 to 60 ecm. 
long and 3 mm. broad, is a common tape- 
worm infesting rats and mice of this part 
of the country. This species also occurs 
occasionally in man. It is transmitted by 
the larvae of the meal moth (Asopia far- 
inalis), the meal worm (Tenebrio), and 
has also been transmitted by rat fleas. 
Man undoubtedly becomes infested 
through accidentally swallowing the in- 
fested meal worms in such foods as pre- 
pared cereals, or dried fruits, which are 
eaten without further cooking. 


Echinococcus polymorphus, or hydatid 
disease of hogs, cattle, sheep and man, is 
the larval stage of a dog tapeworm. The 
cyst may attain to the size of a child’s head 
and the symptoms produced are according 
to the organ involved. We have no record 
of its occurrence here in man but during 
recent years, Virginia, Arkansas and Ok- 
lahoma have shown an alarming increase 
in the number of such cases in the meat- 
packing establishments. This prevalence 
of hydatids in domestic animals indicates 
the danger to which people are exposed. 
This fact of itself is sufficient argument 
for the suppression of the dog nuisance as 
a necessary measure for public welfare. 


NEMATODES (Roundworms) 


The group of nematode parasites is the 
most important as they are the most 
numerous and may affect almost any or- 
gan in the body. The ascarids are among 
the largest of the group and nearly every 
species of animal has its special variety. 
The human species, Ascaris lumbricoides, 
is now considered as identical with A. 
suum of the pig. Their development is 
direct and the eggs must be swallowed 
after a period of incubation. The adults 
ordinarily live in the small intestine but 
may migrate to the stomach or into the 
ducts of the liver. During larval stages, 
these worms often cause severe systemic 
disorders, especially of the lungs. It is 
known that some of the lung symptoms 
manifested along with the “worms” in 
children are due to the larval ascarids as 
they migrate to the lungs during a part of 
their life cycle. Mosler of Germany, and 
Lutz in South America (cited after Ran- 
som, 1919), experimented on children and 
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an adult by giving Ascaris eggs. Both men 
observed systemic disturbances and severe 
bronchitis a few days after the eggs were 
swallowed. It is certain that in many 
cases of “thumps” in pigs larval ascarids 
are the causative factors. Ransom in a 
series of experiments on young pigs found 
that the mature eggs, when swallowed, 
hatch in the intestine and the larvae pene- 
trate the intestinal wall, migrate to various 
organs and aided by the circulation, reach 
the lungs. Here they cause pulmonary 
troubles and, if sufficiently numerous, 
pneumonia follows. The larval worms 
leave the lungs by passing up the windpipe 
to the pharynx and are swallowed a second 
time. ‘They are then carried to the in- 
testine where they develop to maturity in 
about two months. Field investigations 
have shown that Ascaris pneumonia is the 
cause of much loss both of life and stunt- 
ing of growth occurring in pigs. It is only 
reasonable to believe from the foregoing 
that these larval worms may be responsi- 
ble for certain cases of bronchial disease of 
man, especially of children. 


Hookworms, Necator americanus, are 
present in some localities in this state. 
The adult worms live in the small intestine 
and development is direct. The eggs hatch 
in the soil and the larvae enter man 
through the skin or by way of the mouth. 
Drs. Roddy and Langston report several 
cases from Oklahoma City hospitals. 
Cases have also been reported from other 
sections. The degree of hookworm infes- 
tation may be ascertained from the fact 
that Kofoid and Tucker (1921:79), in ex- 
amining 23,659 men of the 36th Division 
at Camp Bowie, Texas, found 12.3% in- 
fested with hookworm. This division was 
made up chiefly of men from Oklahoma 
and Texas. At Camp Travis, the Okla- 
homa and Texas troops examined showed 
10.1% infection. Of 8,686 Oklahomans hav- 
ing pneumonia, Kofoid and Tucker 
(1921:108) report 6.9% infested with 
hookworms. Undoubtedly these figures 
show a rather high percentage of infesta- 
tion for the population as a whole, but nev- 
ertheless, when we consider the unsanitary 
conditions of some rural homes and com- 
munities we must reconcile ourselves to 
this situation. 


Strongyloides stercoralis infections are 
reported by Drs. Roddy and Langston. The 
adult worms are about 2 mm. in length. 
Their eggs are usually produced in chains 
and hatch in the small intestine. The 
larvae pass from the body with the feces 
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and regain entrance through the skin or 
by way of the mouth, as in the case of the 
hookworm. Their distribution and symp- 
toms coincide with those of hookworm but 
the degree of infestation is usually less. 


Trichinelia (Trichina ) spiralis, the 
cause of trichinosis, is known to occur 
wherever man eats pork. Trichuris trich- 
iura, the whipworm, is also cosmopolitan 
in its distribution. The pin-worm, Enter- 
obius (Oxyuris) vermicularis, is compara- 
tively common in children. The adult 
worms live in the region of the rectum, 
where the eggs, partly developed, are de- 
posited. The time for the development of 
the eggs outside of the body is very short 
and transmission is direct. The larval 
forms live in the posterior part of the small 
intestine and may penetrate the appendix. 
Vuillemin (1892:360) recorded cases of 
pin-worms penetrating the intestinal mu- 
cosa and surrounding tissues for a dis- 
tance of 2 cm. In some cases abscesses 
were formed. He also recorded cases of 
the possible migration of Oxyuris, in the 
female, through the genital organs and en- 
tering the peritoneal cavity, by way of the 
oviducts, and producing tuberculiform 
nodules. The fact that these worms pene- 
trate the mucosa of the intestine and there- 
by introducing bacteria into the tissues is a 
matter worthy of consideration aside from 
the fact that they are harmful in other re- 
spects. 


Kofoid and White (1919:3), in examin- 
ing 2,621 men from Oklahoma, at Camp 
Travis, found 2.4% infested with the eggs 
of Oxyuris incognita. In none of these 
cases were they able to recover any worms. 
Riley (1919) reports finding Syphacia ob- 
velata, a common mouse oxyurid, as a para- 
site of man. 


Certain worms of ruminants which are 
very common in our domestic animals 
should be mentioned as they have been 
found infesting man. Among these are 
Haemonchus contortus, the sheep stom- 
ach worm, and four species of Tricho- 
strongylus, to which Ransom (1916) calls 
our attention. 


ARACHNIDS AND INSECTS. 


In the group of arachnids we have sev- 
eral species of ticks which occasionally 
dwell upon human subjects. Among these 
are the dog tick, Dermacentor variabilis; 
spinose ear tick, Ornithodoros megnini, of 
cattle; Texas-fever tick, Boophilus annu- 
latus of cattle and the lone star tick, Am- 
blyomma americanum. Perhaps the most 
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dangerous tick we have is the wood tick, 
Dermacentor venustus. These ticks often 
produce a form of paralysis in man and 
animals and many cases of its occurrence 
are found in literature. Among recent 
writers on this topic are McCornack 
(1921), Hadwen (1912) and Todd( 1914). 


Insects of various kind attack man. 
Many species act as carriers for certain 
parasitic diseases, as malaria, yellow fever 
and forms of trypanosomiasis. Other 
species dwell upon the external parts of the 
body such as fleas and lice. Again some 
species, especially certain flies, are para- 
sitic during the larval stage and produce a 
condition known as myiasis. 


Myiasis is a term applied to the attack 
of living animals by fly larvae. The med- 
ical profession usually assigns specific 
names to infestations according to their 
location,—as dermal, nasal, auricular, in- 
testinal, etc. Bishopp (1921) proposes an- 
other classification which is concerned 
with the method of attack and is divided 
into the following groups; i. e., tissue de- 
stroying forms, sub-dermal migratory 
forms, larvae infesting the intestinal or 
urogenital tracts and forms infesting head 
passages. 


Myiasis is caused by many species in 
several families. This condition in ani- 
mals is not generally considered in connec- 
tion with human cases. There exists, how- 
ever, a close relationship; in fact, the pre- 
vention of myiasis in man is largely de- 
pendent upon the control of this condition 
in animals. 


Careful determinations of the exact 
species causing myiasis is needed, both for 
the case at hand and for the benefit of 
science. For that reason it is highly de- 
sirable that the larvae causing the trouble 
be reared to adults, whenever possible, so 
that specific determination can be made. 
However, it is always wise to preserve 
some for record and future identification. 
Certain forms, of course, cannot be reared 
unless well matured before extraction. 

TISSUE DESTROYING ForMs: In this state 
we have a great pest in the screw worm 
fly, Chrysomya macellaria. These flies 
normally develop in carrion, but occasion- 
ally attack live animals. In man, the nose 
and throat are most commonly affected, 
the cases occurring usually among indi- 
viduals who suffer from chronic catarrh. 
Exposed minor wounds of the body may 
also be attacked. Other species of flesh flies 
and blow flies may attack living tissues 
and cause their destruction. 


SUB-DERMAL MIGRATORY FoRMS: The 
species concerned in this type of myiasis 
are truly parasitic. They comprise the 
group of bot-fly larve and are of little con- 
sequence to man. The ox-warble fly or heel- 
fly of cattle has been recorded a number of 
times as attacking man, especially children. 
Dr. Glaser, who while studying ox-warbles 
in Germany, had a fly deposit an egg on his 
trousers which in due time hatched and 
the young larvae penetrated the skin of his 
leg. Later its presence was detected in the 
oesophageal region and was finally ex 
tracted at the base of the molar teeth. Der- 
matobia hominis, a bot-fly of domestic ani- 
mals in South America, occurs frequently 
in man, producing dermal tumors and may 
cause serious results. It has been re- 
ported from the United States. Species of 
the horse bot-fly, Gastrophilus, have, ac- 
cording to Bishopp, caused dermal myiasis 
inman. The larvae of this species normal- 
ly live in the stomach of the horse. 


INTESTINAL AND UROGENITAL MYIASIS: 
Several species of flies may be responsible 
for producing myiasis of the intestines and 
urogenitals. Cases of intestinal myiasis 
due to species of Fristalis, or rat-tailed 
larvae, are comparatively common in this 
country. It appears that they sometimes 
give rise to acute colicky pains, but no 
serious symptoms. These larvae are com- 
monly found in decaying vegetation and in 
water, and the source of infestation must 
be through the swallowing of uncooked 
and poorly cleaned food such as water- 
cress, celery and radishes, and the drink- 
ing of unclean water. 


The cheese maggot, or skipper, Piophila 
casei, has occasionally been referred to as 
the cause of intestinal myiasis, often pro- 
ducing intense colic. It has also been re- 
corded from the nose. No doubt these flies 
are often eaten in considerable numbers 
and the cases giving trouble are compara- 
tively few. This fact is evident because 
these flies have the habit of depositing 
their eggs in cheese and smoked meat 
where they normally develop. 


Larvae of the common house fly, Musca 
domestica, have been the cause of certain 
cases of myiasis and have been passed in 
the living condition, preceded by pain. 
Most of these cases have been in infants 
and the larvae no doubt gained entrance 
through the anus. The lesser house flies 
and latrine flies, species of Fannia, have 
been recorded as the cause of serious gas- 
tric disorders, resulting in abdominal 
pains, nausea, and vomiting, and some- 
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times vertigo, headache, and bloody diar- 
rhoea. Sarcophagids may deposit mag- 
gots on excrement immediately after pas- 
sage and may cause alarm. 


Infestations of the urogenitals with 
various species of fly larvae is well known. 
The latrine flies are the principal offenders 
in this respect. They seem particularly at- 
tracted by human excrement, and especial- 
ly urine. The house flies are similarly at- 
tracted. This habit predisposes to infes- 
tations of the genitalia. Kollar has re- 
ported the occurrence of a large number of 
larvae of the common house fly in the 
vagina of a diseased woman. Chevral 
(1909) records a number of cases of uro- 
genital myiasis by several species of fly 
larvae. Leon (1921) reports cases of 
urethral myiasis in a male caused by the 
common house fly. Ezickson (1922) re- 
cords a case of myiasis in a male urethra 
by unknown species of maggots. Many 
others could be cited but the above will 
suffice to show something of the uncommon 
occurrence of intestinal and _ urogenital 
myiasis. 


MYIASIS OF THE HEAD PASSAGES: 
Species of flies causing myiasis of the head 
are confined entirely to animals and such 
infestations in man are entirely accidental. 
We have the sheep head maggot or sheep 
bot, Oestrus ovis, which deposits living 
larvae on the nose and these craw! up into 
the nostrils where they continue develop- 
ment. No records are available of its oc- 
currence in man in this country, but from 
other countries we have reports of its fre- 
quent attacks upon the eyes, nose, mouth, 
and ears. European writers have also re- 
ported the occurrence of Gastrophilus 
larvae in the eye of man. 


The foregoing remarks may give us 
some idea of the prevalence of parasitism 
in this part of the country. While all of 
these forms have not been definitely re- 
ported here we may reasonably suspect 
their presence at times as they may be im- 
ported. The tendency is toward an in- 
crease in parasitism as the environment 
becomes more contaminated with eggs and 
larval forms by being inhabited with 
various animals. Sanitary measures must 
be instituted to prevent the spread of para- 
sitic diseases. This can only be carried 
out by educating the public on the im- 


portance of matters pertaining to health. 
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DIscUSSION—Dr. Gayfree Ellison, Nor- 
man, Oklahoma. 


This paper is of interest in that it is the 
first time the subject of medical zoology 
has been brought up in this society. Itisa 
kind of preliminary survey of the preva- 
lence and distribution of parasitic infesta- 
tion in our state and its relation to public 
health. I believe the essayist has called 
our attention to a much neglected phase of 
medicine that deserves attention. 


We have become so accustomed to looking 
for bacteria as the etilogical, underlying 
cause of disease that we overlook the high- 
er types of microparasites. Unfortunately 
the State Board of Health does not have a 
special department of epidemiology. The 
State Board of Agriculture has seen the 
wisdom of such a department, and have in 
Mr. Guberlet the first epidemiologist in 
Oklahoma, but for the domestic animals, 
not for the human race. 


No adequate survey of the subject has 
been made. In 1914 one of the medical in- 
spectors of the Indian service visited our 
state, making a hasty survey of hook- 
worm infestation among the government 
wards in the Indian Schools. He told me 
that more than 50% of the children had 
hook-worm disease. The essayist has also 
given you some figures indicating the 
prevalence of intestinal parasites among 
the drafted men of the 36th division. 


About one-third of our state, the south- 
eastern corner, is our hook-worm area— 
first because the settlers were mostly from 
the hook-worm infested parts of the south 
and second, because it is seldom cold 
enough in the winter to destroy the larvae 
in the soil. I am certain that a rather 


large proportion of the people in this area 
would, upon proper examination, be found 
infested. 
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Malaria is another common disease in 
Oklahoma and the malaria area is some- 
what greater than the hook-worm area, but 
no survey and no systematic attempt has 
been made to eradicate this disease, which 
no doubt causes considerable suffering and 
great economic loss each year. 


It is a well known fact that certain para- 
sites that infest domestic animals are also 
found in the human body—and many times 
the animal is responsible for the disease in 
man. { 


I believe that the dog tapeworm is much 
more common in the human, especially 
children, than is usually suspected. One 
of the Oklahoma City physicians reported 
a case to me where he removed seven tape- 
worms of the Dipylidium caninum variety 
from one of his children. 


Usually we consider the occurrence of 
Ascaris lumbricoides as a very harmless 
infestation and readly controlled. However, 
as pointed out, the larvae penetrate the in- 
testinal mucosa in man and travel to the 
lungs, much the same way as hook-worm 
larve, and the peculiar cough and some- 
times pneumonia that occurs in children 
should at times lead one to suspect pul- 
monary involvement of Ascaris lumbri- 
coides. 


Another important point is that the as- 
caris suum is identical with the human 
Ascaris (lumbricoides) should put us on 
our guard in order to prevent the spread 
of the infestation from hogs to man. 


A microscopical examination of the 
feces for ova and parasites should be made 
almost as a routine measure in all cases 
where the diagnosis is not clear cut. The 
examination is very simple. A department 
of epidemiology, with adequate funds .to 
maintain, should be added to our State 
Board of Health Department, and would 
no doubt be provided by the Legislature if 
the demand would come from the medical 
profession. The Commissioner of Health 
alone cannot convince the Legislature. 


Dr. J. A. Roddy, Oklahoma City: 


We are indebted to Doctors Guberlet 
and Ellison for their presentation of a 
subject we perhaps do not consider suffi- 
ciently. As compared with other states Ok- 
lahoma is relatively free of diseases in man 
caused by animal-parasite infestations. 


During the last seven years Saint An- 
thony’s Hospital has had an admission rate 
of about 3,000 per year, from all parts of 
the state, all these patients have had a 
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blood examination on admission and when 
eosinophilia or anemia has been found, 
also whenever signs or symptoms have 
suggested the possibility of infestation, re- 
peated examinations of feces were made. 
The figures submitted by Dr. Guberlet ac- 
curately express the average findings. Dur- 
ing the time I was chief of the medical 
service, and later when in command of the 
Base Hospital at Fort Sill the feces of all 
patients admitted to the medical service 
were examined for parasites and the find- 
ings harmonized with those reported from 
Saint Anthony’s Hospital. 


I have never seen a case of trichinosis, 
only one case of myiasis, and only one case 
of tapeworm infestation, in Oklahoma. 


We are fortunate in having such able in- 
structors as Doctors Guberlet and Ellison 
teaching this subject in our universities; 
such teaching there will be more produc- 
tive of good than philosophical presenta- 
tions of the subject here. I would like to 
draw attention to the inadequacy of philo- 
sophical study to establish the true inci- 
dence of infestation. From the fact that 
we have rats and mice in abundance, Dr. 
Guberlet infers that we must have consid- 
erable human infestation from this source. 
We know plague is a rat-born disease, yet 
fortunately, we have no plague in Okla- 
homa. 


There is a condition that was epidemic 
in Oklahoma City last autumn that I have 
never heard explained and I had hoped the 
subject would be dealt with in this paper. 
I refer to the occurrence of round vescicles, 
1 to 3 c. m. in diameter occurring singly or 
in groups, principally on the face and 
hands, but also on other parts; vesicles 
that soon become pustules, coalesce, and 
persist with thick yellow crusting for 
weeks, resistant to all ordinary forms of 
treatment; a condition I believe due to 
some parasitic infestation. 


Information on this subject will be of 
much value to the medical profession and 
I hope Dr. Guberlet may give us some in- 
formation on it. 


J. E. GUBERLET, closing: 

I wish to thank you gentlemen for tak- 
ing part in the discussion. In regard to 
the condition mentioned by Dr. Roddy, no 
cases of that nature in man have come un- 
der my observation. In some of the lower 
animals, especially in young poultry, we 
sometimes have a condition which appar- 
ently is similar to the one described. That 
is caused by a large number of “chippers” 
attacking in a limited area at one time. If 
the condition of which you speak is pro- 
duced by parasites it might be of a similar 
nature. 


Practical Obstetrics in the Home 


BUFORD G. HAMILTON, M. D. 
Kansas City, Mo. : 
Invited Guest of Section on Pediatrics 
and Obstetrics. 


One of the most encouraging signs of 
the present time is the universal interest 
manifested in obstetrics. A few years ago 
it was impossible to convince women of the 
necessity of hospital care. Formerly only 
pathological cases were admitted and these 
were grouped according to the convenience 
of the hospital. Today prenatal clinics 
have been established in all the large cities 
with access to hospitals for at least the ab- 
normal cases. There are very few hos- 
pitals that do not maintain a maternity de- 
partment on a separate floor away from 
other branches of medicine. In many 
cities obstetrical hospitals are being es- 
tablished, so great is the demand of the 
younger generation for intelligent care. 


This has been brought about through the 
education of the laity. It may be said that 
other factors have played a part; economic 
conditions, intense living, and better med- 
ical training. But the fact remains there 
is a general demand from the younger 
women that they must have health for 
themselves and their offspring as a reward 
for their pregnancy and labor. 


There never was a time when the public 
was so eager to learn and when the obstet- 
rician had better control of his patient 
than at the present. The demand for 
better obstetric care is so great in the 
cities that it is almost impossible to pro- 
vide service for those women who are de- 
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manding hospital care. Statistics show 
that the maternal and infant morbidity 
and mortality have been greatly reduced 
in modern hospital service, but even with 
this there has been little improvement in 
statistics in the last twenty years. 


When one considers that 90% of all 
women are confined at home, it is very evi- 
dent that they are attended not by the 
specialist, but by the general practitioner. 
While most problems are solved by the men 
doing special work, it is a fact that the 
general practitioner meets the great prob- 
lems and must solve them through his own 
resources. There is a tendency today for 
the young physician to go directly from 
school into his special work. In many hos- 
pitals it is impossible to get internships, 
except along special lines. This plan i: 
wrong. Obstetrical problems are pro>- 
lems of judgment. Very often obstetric 
cases present medical complications and 
unless the physician has been well trained 
in general medicine he is at a loss to 
know the solution. Unfortunately hos- 
pital service does not always solve the 
problem. Judgment can be gained only by 
age, experience and study. We must a’? 
vocate hospital work where there is a ro- 
tating service for at least the first year and 
further advocate general practice for five 
to ten years when special training should 
be taken. For that vast majority of doc- 
tors who really carry the message of medi- 
cine, especially obstetrics we have the 
greatest respect. No one knows the prob- 
lems they meet and how well they are met 
unless he has done general work. Most 
problems are not settled by laboratory 
methods, but by keen medical intuition and 
ability. Denied consultation, he is com- 
pelled to do and act alone. It is here that 
the greatest skill is often manifested and 
unfortunately unappreciated by the laity. 
Having passed through such a period the 
writer believes that the most valuable man 
in medicine is the general practitioner who 
serves the public in every capacity of med- 
icine and who has as a reward the satis- 
faction of helping mankind unheralded 
and unknown. 


The problems are the same whether in 
the hospital or in the home. True, there 
are more conveniences and more intelli- 
gent assistants in hospital work, yet it will 
take but a short time to change this ma- 
terially. In making this statement one 
must realize that ignorance, customs, 
superstitions, poverty and lack of equip- 
ment are great handicaps in any place, but 
systematic education will improve all these 
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conditions. Attempts at prenatal work 
are discouraging in the beginning, but a 
resourceful, sincere doctor will be sur- 
prised at the co-operation of a patient if he 
is persistent. 


My next proposition may seem radical, 
but in my own practice it has been proved 
that cleanliness in the home may be as 
thorough as in the hospital. Finally, post- 
natal care, which is very important, de- 
pends upon the physician who must take 
neighborhood women and show them how 
to care for both mother and child. On these 
points hinge the success of obstetrics and 
the future health of mother and babe. 

Let us take up these points separately : 


PRE-NATAL CARE. 


You are all familiar with the value of 
the general examination of the heart, 
lungs, urine, blood pressure, etc. But 
without doubt we are negligent as to the 
different anatomical types of women. 
Patients may be grouped into three obstet- 
ric risks—the herbiverous or heavy set, the 
carniverous or slender, and the interme- 
diate types. This grouping is essential 
when one considers the measurements of 
the pelvis, abdominal capacity, the relation 
of the baby to the pelvis, the size of the 
babe and the endurance of the patient. If 
one be familiar with pelvic measurements 
and the estimated size and position of the 
babe many tragedies will be avoided. True 
it is not possible to estimate accurately the 
size of the babe, but if the measurements 
advocated by McDonald and Ahlfeldt are 
followed, such estimates may be made so 
as to be practical. 


McDonald measured from the symphysis 
to the highest point of the fundus with a 
tape and found when the babe measured 
35 c. m. it should weigh when born 61% to 7 
pounds and should be 50 c. m. long. When 
descent has taken place you must add 3 
c. m. to account for engagement. Others 
have estimated that for the first 114 c. m. 
one pound should be added and for each 2 
c. m. one pound should be added. The 
same is subtracted from any measurement 
under 35c.m. Ahlfeldt measured between 
the same points with the pelvimeter and 
estimated that a babe at term should 
measure 27 c. m., from which 2 c. m. should 
be subtracted for the thickness of the ab- 
dominal wall. This result is multiplied by 
2 (27—2x2) which will give a babe 50 
c. m. long weighing 614 te 7 pounds. Now 
with the knowledge of the pelvic measur °- 
ments, the measurements of the averaze 
foetal head and the position of the bbe, 
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one may arrive at such a practical working 
basis that obstetrics will become more in- 
teresting and satisfactory. If every pel- 
vis is measured routinely and the esti- 
mated size of the babe is calculated in each 
case, few accidents will attend delivery. 
To be convinced of the relative correctness 
of your prenatal date it is desirable to 
measure and weigh the babe after delivery 
for comparison. By this procedure con- 
ditions in future cases may be anticipated 
that are impossible otherwise. Frequently 
women are unable to give the date of con- 
ception nor can the physician be positive 
from the history obtained. It is here that 
measurements relieve not only the mind of 
the patient but the physician may be more 
certain as to the prognosis. This plan also 
aids in the diagnosis of twins, since with a 
McDonald above 40 c. m. we can be rea- 
sonably certain of twins. We must agree 
that our greatest anxiety is from not 
knowing and our greatest pleasure experi- 
enced when we are certain or reasonably 
certain of any situation. Thus routine 
measurements will be a source of great 
pleasure and satisfaction to a physician in 
acquainting himself with conditions. 


We have stated that one can be as clean 
in the home as in the hospital. Having 
done deliveries in the home for several 
years while doing general practice, the 
writer can assure you the plan he suggests 
is not only practical and inexpensive, but 
is greatly appreciated by the patient. In 
some cases instruction may be given to the 
patient beforehand, but in many cases one 
does not see the patient before delivery is 
near. This situation is unfortunate, but 
may be met with ease. The following plan 
is offered for your consideration : 


A—MATERIALS. 
All to be boiled from ten to fifteen min- 
utes. 
114 dozen towels or cloths, torn the size 


of a towel. 

114 dozen towels or cloths, torn one-half 
above size. 

2 pair of rubber gloves and such instru- 
ments and materials used in delivery. 


2 wash pans or vessels for solutions. 
Lysol 2 to 5% or alcohol preferred. In 
this connection let me suggest it is a com- 
mon but erroneous practice among many 
physicians to use bichloride solutions, at- 
tention is called to the fact that bichioride 
mixed with vaginal discharges forms an 
inert albuminate of mercury which has no 
value as an antiseptic. 


B—BED. 

1. Rubber sheeting or oil cloth over the 
mattress. 

2. Several thickness of newspaper, 
preferably with cotton batton and a clean 
cloth to protect the sheet. 

C—PATIENT—IF NEAR DELIVERY. 

1. Place across the bed. 

2. Put on stockings with non-sterile 
towels wrapped from knees to body, pin- 
ning at the stocking and outside of thigh. 

3. Heavy towel or cloth across the abdo- 
men with gown well up above the abdomen. 

4. Clip or shave the vulva, wash well 
with soap and water and follow with a 2 to 
5°” Lysol solution. (Warm and cold ster- 
ile water in abundance.) 

5. Boiled cloth or cotton over parts. 


D—ROOM. 


1. Near the bed and over the chairs or 
furniture papers are placed for protection. 

2. Vessel at the edge of the bed to catch 
all debris. 

3. Antiseptic solutions placed where 
they may be accessible. 

E—PHYSICIAN. 

When the bed, patient and room have 
been prepared as outlined above and deliv- 
ery is near, the physician should: 

1. Change to a white suit or apron. 

2. Wash hands and arms with soap and 
water, then an antiseptic solution, prefera- 
bly Lysol or alcohol. 

3. Put on gloves. 

4. Wring out boiled towels or cloths and 
place over the abdomen, thighs, under the 
hips, and over the rectum. 


It is readily seen that this plan is simple 
and inexpensive. If there is to be any 
mechanical interference, tables may be ob- 
tained, if not, virtually any operation aside 
from Cesarean section may be done. The 
entire field of operation is covered with 
sterile material which makes it impossible 
to contaminate the glove covered hand. 
With the number of towels or cloths pre- 
pared it is possible to change the field as 
often as is necessary. 


Doctors in general practice while seeing 
infections and contagious cases are often 
compelled to take care of maternity work. 
Circumstances make the situation seem- 
ingly unavoidable and while not without 
danger, the chances for infections are les- 
sened if the physician will change clothing 
and use rubber gloves. In all cases he 
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should have a clean gown that will cover 
his clothing. 


During the course of labor certain fun- 
damental points should not be forgotten. It 
is important in long cases the patient be 
given small doses of morphine from time 
to time that she may not become exhausted. 
The foetal heart-beat should be taken 
often since this alone determines the con- 
dition of the babe. The foetal heart-beat 
under 110, above 160, or irregular, is cause 
for anxiety. 


Now a word concerning examination. 
There seems to be a diversity of opinion as 
to rectal examination. It must be granted 
that rectal examinations are not satisfac- 
tory in all cases, but if honestly followed 
few vaginal examinations will be made. 
Patients should be examined lying on the 
side with a gloved hand, since it is not so 
likely to contaminate the perineum and 
vagina. Gloves used for rectal examina- 
tion should be boiled after each delivery is 
completed, but need not be boiled again be- 
fore using on another patient. In no case 
should gloves used in rectal examination 
be used for vaginal examination after- 
ward. If care and gentleness are practiced 
there is less discomfort to the patient, it is 
easier for the physician and all informa- 
tion necessary can be obtained in the ma- 
jority of cases. Then if we are to lower 
maternal infections it must be rocognized 
that rectal examinations have contributed 
more to lessen these terrible conditions 
than any other factor aside from asepsis. 


For the termination of labor, ether by 
the drop open method should be given. It 
lessens pain, relaxes the tissues, makes per- 
ineal repairs possible and is most grateful 
to the patient. 


Concerning the third stage of labor, 
there is only one treatment, that is to sup- 
port the uterus and wait. Many physi- 
cians wrongly place the hand on top of the 
fundus, pressing downward and backward, 
which procedure encourages hemorrhage. 
The proper method is to slide the hand be- 
hind the fundus, lifting it gently upward 


and forward, supporting it in this position. 
This procedure will prevent hemorrhage 
in the majority of cases and will play a 
part in preventing shock or may prevent 
infection from lowered resistance of the 
patient. 


POSTNATAL CARE. 


This depends upon the class of nursing 
available, unless one is fortunate enough 
to have a trained nurse it is necessary to 
instruct the attendant concerning every 
procedure. In most cases it is better to 
demonstrate each point personally. The 
patient should be allowed to get out of 
bed after the uterus has disappeared into 
the hollow of the sacrum and the lochia has 
been free of red color for two days. Then 
the patient may resume her usual duties in 
keeping with her endurance. 


The patient should report for pelvic ex- 
amination the second, fourth and sixth 
months. In the early months retroversions 
may be remedied by instructing the pa- 
tient to take the knee chest position. In 
patients with thin abdominal walls it is 
often possible to replace the uterus, it be- 
ing held in position by a support for a 
short time. There are a few patients 
whose lax tissues will give an index of low- 
ered resistance in which case rest, tonics 
and the knee chest position must be fol- 
lowed. 


If immediate repairs have not been done 
at least six months should elapse before a 
secondary repair is recommended. Few 
cases show anything like normal tissues 
before this time, which makes repair eith- 
er unsatisfactory or useless. 


In conclusion, emphasis is placed upon 
prenatal care, the value of measurements, 
rectal examinations, cleanliness in deliv- 
ery, and postnatal care. Also a warning is 
sounded against radical obstetric proced- 
ures that are advocated from time to time. 
We must remember that basic principles 
well applied make successful obstetrics, 
that masters of obstetrics may do many 
things well and successfully,but we should 
not forget our own limitations. 
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Etiology, Pathology, Prognosis and 
Treatment of Acne 


CHARLES H. BALL, M. D., 
Tulsa, Oklahoma, 


Hardly a day passes that I do not have 
patients come to my office with such state- 
ments as the following: 


“Doctor, I have been going to Dr. 
So-and-So, who has been giving me lamp 
treatments for acne, paying him a large 
fee, and I am worse or no better than 
when I started.” 


Or the following: 

“Doctor, I have paid Dr. So-and-So 
$150.00 for a long series of vaccine injec- 
tions for acne and am just as bad as when 
I began.” 

Far be it from me to imagine that I can 
in the scope of this paper bring about the 
millenium in the practice of medicine, but, 
after having been clinical instructor in 
dermatology in St. Louis University for 
ten years, I had opportunities of observing 
how much dermatology was absorbed by 
the average medical graduate; therefore 
can gauge his ability to handle skin erup- 
tions or even diagnose them. 

Is it any wonder that a large percentage 
of the population of Oklahoma follow after 
false gods, such as chiropractic, osteo- 
pathic, christian science, Rose Wonders, 
astronomical freaks, faith healers, etc. 

Gentlemen, we must first put our own 
house in order before we can expect the 
support of the laity. The strength of a 
chain is always governed by its weakest 
link. 


If you don’t know what is the matter 
with your patient, or if he makes no 
progress under your treatment you should 
be honest enough with yourself and with 
him to say so, and not give the whole pro- 
fession a black eye by bleeding him for 
every dollar that can be extracted from 
him, without benefiting him a particle. The 
practice of medicine is a dignified science, 
not a graft. 

At the meeting of the A. M. A. in New 
Orleans last April the papers that elicited 
the most discussion and were listened to 
with the greatest interest were those on 
the subjects with which the doctor comes 
in daily contact most frequently. Proba- 
bly a verification of the well-known motto: 


“The world gives its admiration not to 
those who do what no one else attempts, 
but to those who do best what multitudes 
do well.” 


As acne is one of the most common dis- 
eases of the skin, occurring, as it does, 
usually on the face, therefore causing the 
young men and women (and the young- 
sters are the worst sufferers) untold em- 
barrassment, shame and grief, it deserves 
to be placed practically at the head of the 
list, alike for study, discussion and at- 
tempted cure. 


ETIOLOGY: At puberty, when the func- 
tional activity of the entire body is in- 
creased, the skin (which, by the way, is the 
largest individual structure of the whole 
body, covering, as it does, eighteen square 
feet) also participates, more especially one 
of the appendages of the same, namely, the 
sebaceous glands, which become enlarged, 
distended and filled with sebum. That is 
also the period when the mother quits 
scrubbing the face and neck of kids, as 
they think they have outgrown that, and 
the result is they do a poor job of it, the 
opening of the gland becomes filled with 
dirt, and thus we have the so called black- 
head. The accumulated and imprisoned 
sebaceous material first makes the papule 
and, being’ splendid culture media, eventu- 
ally becomes a pustule, because of the in- 
vasion and proliferation within it of the 
acne bacillus and the staphylococcus albus, 
aureus and citreus. This pustule may be 
intra- or peri-glandular, may be in the 
epidermis, the cutis vera, or even invade 
the subcutaneous tissue. If the contents 
are not expressed we have sometimes the 
terribly disfiguring scars and pits seen in 
the face which are caused by a pressure 
necrosis ; whereas, if they are opened with 
a sharp lance as soon as formed, no scars 
will result. 


PATHOLOGY: The pathological sections 
all demonstrated a hyperkeratosis, atony 
and proliferation of the muscle fibers, the 
arrectores pili, sometimes the inflamma- 
tion being limited to the gland, at others 
being periglandular, plasma (large fusi- 
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form) giant and mast cells present, and, 
when suppuration occurred, with leucocy- 
tes added. The lodgment for long periods 
of dirt in the gland openings had produced 
to a certain extent an atrophy of the 
muscle and a consequent permanent cul- 
ture media for the development and pro- 
liferation of bacteria. 


PROGNOSIS: With the modern methods 
of treatment at our command practically 
all cases of acne can be cured and the pa- 
tient can be given this assurance with 
safety if he follows instructions implicitly. 


TREATMENT. 


1. Put the patient on a good, wholesome, 
well-balanced diet, free from all substances 
that may have an influence in disturbing 
the digestive tract. 


2. Ascertain if there are any foci of in- 
fection anywhere in the body, teeth, ton- 
sils, pneumatic sinuses of the face, kid- 
neys, gall bladder, and in the case of 
women, the genital organs. These must all 
be corrected. 


3. Intestinal putrefaction, due primar- 
ily to an excessive animal proteid diet, with 
the resultant indican excess present in the 
urine, may also be a provocative factor. 


4. Syphilis should also be eliminated as 
an exciting or accessory cause. 


5. The question of the use of vaccines 
should then be determined, either the stock 
or autogenous. My experience has been 
that in periglandular. varieties of acne 
they are sometimes of value, but as a rule 
the benefits are more or less transitory. 


6. The applications that have given me 
the best results are as follows: First ad- 
vise the patient to scrub the face or other 
parts daily with a fairly stiff bristle 
brush, using hot water and the official 
sapo viridis. After this apply an oint- 
ment of salicylic acid and sulphur in cold 
cream, gauging the strength according to 
the age and complexion of the individual, 
increasing the strength of the ointment 
every seven days, because, of all the organs 
of the body, the skin adapts itself most 
quickly to medicines, and unless the 
strength is increased no result will be ob- 
tained. The following morning a lotion 
of calamin and zinc oxide, containing re- 
sorcin is applied. 


Both systemic and local treatment of 
acne is essential. In acne occuring at 
adolescence, the local treatment is usually 


the most important but constitutional 
treatment must not be overlooked and must 
be selected according to the predisposing 
influences in the individual, remembering 
that digestive disturbances and constipa- 
tion should be corrected. The value of ex- 
ercise in the open air and other hygienic 
measures are important. Chlorotic and 
anemic patients should receive treatment 
accordingly. Where there are definite, ra- 
tional indications to be met with in the 
physical condition of the patients, constitu- 
tional treatment is of benefit, but, on the 
whole, the cure of acne depends upon local 
treatment. 


The older dermatologists were rather 
radical in dieting and giving internal med- 
ication, persisting in much treatment when 
local treatment was all that was required. 
By local treatment we must have a method 
to cause exfoliation of the epidermis, 
diminish the over-activity of the sebaceous 
glands and prevent the formation of come- 
dones, to sterilize the skin and to prevent 
suppuration. There is no drug therapy 
which meets all of the indications except to 
a certain degree. By the various medica- 
tions great temporary improvement can be 
produced in acne, and in many cases satis- 
factory results can be obtained. 


It is true, however, that in many cases 
the older methods fall far short of a per- 
manent cure. It is these obstinate cases 
that have given the X-Rays their present 
place in the treatment of acne. The ra- 
tionale of X-Ray therapy depends upon the 
fact that the activity of the sebaceous 
glands can be diminished, that the rays 
will produce exfoliation, prevent the for- 
mation of abscesses and comedones, and 
have a sterilizing effect upon the skin. 


' The amount of X-Ray treatment de- 
pends largely upon the type of acne which 
predominates, whether the small papular, 
the small pustular or the large pustular 
with deep abscess formations. Small pap- 
ular and acne rosacea are much more re- 
sistant to X-Ray treatment than the 
pustular forms. This is explained by a 
study of the pathology. The character of 
the lesion is determined by the process of 
inflammation. If the process is around 
the outlet of the sebaceous glands, small 
papular acne is formed; when extensive 
and periglandular, the large indurated 
papular, and when suppuration occurs, the 
pustular form. In papular acne the in- 
flammation is usually subacute and persist- 
ent, resulting in a dense infiltration of the 























200 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


tissues, and the production of infiltrated 
papules often seen in stubborn cases. The 
process may result in hyperplasia of the 
connective tissues. The process of in- 
filtration may be more acute and followed 
by suppuration. This may be limited to 
the sebaceous gland and produce neither 
scarring nor loss of hair, or it may include 
the follicle and surrounding tissues, caus- 
ing destruction of the hair papilla and the 
production of a permanent scar. Asa rule, 
both papular and pustular lesions exist, 
but one form usually predominates. 


The X-Rays appear to act, in the treat- 
ment of acne, in two ways, viz: by causing 
atrophy of the sebaceous glands and by 
setting up an irritative desquamation. 
Most authorities agree that the principal 
effect is due to the action of the rays in ar- 
resting the secretion of the sebaceous 
glands. The result could bring about com- 
plete atrophy of the gland if the radiation 
be carried far enough. It can be readily 
understood, since the rays have a selective 
affinity for glandular tissues, it requires 
less radiation to decrease the activity of 
the sebaceous gland than to cause an ob- 
sorption of the hypertrophic growth of 
connective tissue or the destruction of 
small vessels as in acne rosacea. 


The successful treatment of acne by the 
X-Ray is dependent upon a flexible tech- 
nique which can adapt the dosage to the 
needs of each case. It is the writer’s belief 
that acne requires more experience and 
judgment to produce results than any skin 
disease treated by the X-Rays. 


Acne rosacea while more resistant, has 
yielded the best results by the X-Rays 
alone where the glandular inflammation 
predominates. In my experience, it takes 
more treatments, and it is usually neces- 
sary after the glandular inflammation has 
subsided and a large amount of the hyper- 
trophic tissue has been absorbed to destroy 
the vessel by electrolysis. This is tedious 
and should never be done until all the X- 
Ray reaction has disappeared. The end 
results in the cases the writer has treated 
have been satisfactory and so gratifying to 
the patient that the time and trouble are 
fully justified in all cases of acne rosacea. 
Electrolysis alone, before the abnormal 
glandular tissue has been absorbed by the 
X-Rays, would be unsuccessful. 


In conclusion, acne is an entirely reme- 
diable disease in every case when properly 
managed. By the X-Rays and other ad- 
juvants, when used with discretion, nearly 


every case of acne of the most severe type 
can be cured. It is to be remembered that 
acne at adolescence is due to the over- 
activity of the sebaceous glands, followed 
by an infection of the glands, and that un- 
til the secretion of these glands is reduced 
to normal and until the infection is de- 
stroyed, there will be recurrences. This 
takes time, and the treatment should be 
given in series, first, because this is the 
only safe procedure to reduce the 
sebaceous glands to normal, and secondly, 
because the pus infection will be destroyed 
before spreading to adjacent tissue. In 
pustular acne the rays seem to have an ac- 
tion on pyogenic foci by rendering the soil 
inert. Every dermatologist of experience 
should know that medication has very lit- 
tle effect on the overactive sebaceous 
glands, and how resistant a pustular infec- 
tion is to ordinary treatment. Today, in 
the hands of one experienced there is no 
more danger in treating acne by the X-Ray 
than in prescribing local medication. 

A portion of the above has been ab- 
stracted from the splendid article by Rus- 
sell H. Boggs, M. D., Pittsburgh, Pennsyl- 
vania, in the Urologic and Cutaneous Re- 
view. 


PROCEEDINGS OF STAFF MEETING 
AND CLINICAL SOCIETY OF ST. 
ANTHONY’S HOSPITAL. 
DEATH REPORTS. May 15, 1922. 
Mrs. I.S. Age 56. Dr. J. W. RILEY. 

This patient has been troubled with up- 
per right abdominal pain for several years. 
She had been examined previous to her en- 
trance to the hospital and a diagnosis of 
gall stones had been made some years ago. 
Operation was postponed or refused at that 
time. 


The patient’s tonsils were removed 
April 17, 1918. In July, 1918, she was op- 
erated on at St. Anthony’s Hospital, when a 
vaginal celiotomy and _ perineorrhaphy 
were done, a cyst of the left ovary being 
removed from the vagina. She recovered 
promptly from this operation. Although 
I do not remember of a microscopic study 
being made of the cyst, it appeared from 
the miscroscopic examination to be just a 
simple ovarian cyst, and this was carried 
out, in a way, by the absence of any evi- 
dence of tumor formation in the cul de sac 
at the time of autopsy. 


At the time of the third operation, or the 
gall bladder operation, January 16, 1922, 
we were very much surprised when we 
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opened the abdomen and found a mass, 
hard and nobular, about the size of the 
palm of your hand, in the liver in the re- 
gion of the transverse fissure. There were 
many adhesions in the transverse fissure 
and around the gall bladder. A nodule was 
taken from the anterior surface of the 
liver at this time and was sent to the lab- 
oratory. Subsequent report on the speci- 
men showed it to be non-cancerous. The 
clinical diagnosis, at this time, however, 
was cancer of the liver, probably from a 
primary lesion of the gall bladder. The 
stomach, duodenum and pancreas, as far 
as could be ascertained at this time, were 
negative. Enlarged glands could be felt 
along the gastrohepatic omentum, well up 
into the liver and retroperitoneally. The 
abdomen was closed without drainage. 


The patient made a smooth recovery, as 
far as the incision was concerned, and left 
the hospital ina week. She was somewhat 
relieved of her pain for two weeks and 
then the same pain returned. She was not 
advised as to her condition and always was 
somewhat puzzled to know why she was 
not relieved of pain, which was mostly 
controlled by phenacetin, aspirin, benzyl 
benzoate mixture, and an occasional one- 
half grain of opium until two or three days 
before her death, when a hypodermic of 
one-sixth grain morphine was given. The 
patient’s appetite continued good all dur- 
ing her illness, and she was able to go from 
her bed-room until a few days before her 
death, when she found that she was short 
of breath and so covered with perspiraticn 
that it was evident that the heart was be- 
ing over-taxed by this exertion, and she 
did not attempt it after that. 


The pain in this case must have been 
very severe, for she said she was never 
free from pain and it was referred to the 
back, between the shoulder blades and to 
the epigastrum. The final clinical picture 
was that of a gradually failing heart— 
rapid pulse, low blood pressure, marked 
cyanosis and edema of the lungs. 


At the autopsy the liver was found rid- 
dled with carcinomatous growths, and the 
gall bladder was buried deep in the abdo- 
men and in the transverse fissure of the 
liver, and it consisted of two compart- 
ments, in the lower of which two gall 
stones were found. These gall stones were 
large enough to make it impossible for 
them to have entered the ducts. The pa- 
tient never showed any jaundice during her 
last illness. The surface of the gall blad- 
der was covered with papillomatous 
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growth, which probably were malignant in 
type and were the primary seat of the 
hepatic cancer. Cancer metastasis was 
found only in the liver, gall bladder and 
lymph nodes of the abdomen. 


Another important feature in regard to 
the case is that the clinical diagnosis at the 
time of the operation was carcinoma of the 
liver, probably originating in the gall 
bladder, and was non-operable, while the 
pathological report of the nodule excised 
from the liver, which represented in a 
way, a good specimen of the pathology, 
showed it to be non-malignant. The speci- 
men was reported as an inflammatory con- 
dition. This confirms the opinion that we 
should not depend entirely on one test or 
report in regard to final conclusions of a 
case; that the pathologist is as liable to 
error as the lincician. 


Final Diagnosis: Cancer of the gall blad- 
der, with metastasis of the liver and ab- 
dominal lymph glands. Chr. myocarditis 
and chronic endocarditis, with verrucous 
vegetation on the mitral valve. 


In regard to the verrucous vegetation, 
which were moderately hard and calcified : 
I have examined this heart many times 
and have never heard any evidence of a 
valvular lesion. It seems almost impossi- 
ble to believe that a vegetative growth as 
large as presented here could have existed 
on the leaflets of the mitral valve and not 
produce an abnormal murmur. Patient 
died April 8, 1922. 


Mrs. P. P. Age 25. Drs. ALLEN AND 


H. M. HOWARD. 


Patient delivered normally. Convales- 
cent for six days post-partum. On March 
27, 1922, she had a severe abdominal pain 
with nausea and vomiting. Pain particu- 
larly in the right side. Patient very fat 
and hard to examine. 


I saw her in consultation on March 28, 
1922, with three other doctors. She then 
had a blood count of 19,200 polys 90%. 
She presented a typical picture of acute 
appendicitis with possible rupture. She 
was operated in the afternoon of the same 
day, and the appendix found was inflamed 
along with the other pelvic and abdominal 
structures. She had a general peritonitis, 
the origin of which was probably the puer- 
perium. The appendix was pathological, 
but not sufficiently so to account for the 
trouble. Patient died April 3, 1922. 
Cause of Death—Gen. Peritonitis. 
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Baby H. Dr. LOONEY. 

Baby delivered April 8, 1922, at 12:18 
p.m. R. O. P. presentation high forceps 
delivery, very difficult under anaesthesia. 
Had considerable difficulty in getting child 
to breathe. After twenty minutes resuci- 
tation patient lived and was able to take 
nourishment and nurse at the breast. She 
showed some paralysis of the facial mus- 
cles. Some lack of movement on part of 
the left side. About 24 hours later child 
began to twitch right hand and have spas- 
tic paralysis. About three or four hours 
later began having convulsions. She died 
April 9, 1922, at 6:45 p. m. 


Cause of death:: Cerebral Hemorrhage 
from Trauma due to difficult labor and for- 
ceps delivery. No post mortem obtained. 


Mrs. S. Age 58—Married Dr. LAMOTTE. 


Patient entered Hospital March 21, 
1922, complaining of pain in right wrist 
and small joints of right hand. Present ill- 
ness began three weeks ago with pain in 
right knee, not swollen or red, but tender 
to pressure. After four days, the left 
shoulder became involved the same way, 
then after four days the right wrist and 
fingers. Before entering the Hospital 
patient has been on Sodium Salicylate med- 
ication with no relief. Past history irrel- 
event with exception of an attack at age of 
18 which was diagnosed acute articular 
rhemumatism and which cleared up entire- 
ly on sodium salicylate medication. 


Examination shows corpulent adult fe- 
male resting quietly in bed, in no pain. 
Temp. 100. Pulse 94. Resp. 24. Expres- 
sion very dull. Skin negative. Head: ex- 
ternal squint of right eye. Pupils con- 
tracted, teeth poorly cared for and carious. 
Tonsils atrophic. Neck negative. Chest: 
very thick walls. Lungs negative. 
Heart sounds distant, indistinct, and ir- 
regular. No murmurs heard. Abdomen— 
no tenderness. Very thick panniculus. 
Reflexes—pupillary very sluggish. K. K. 
less active in right than left. Otherwise 
negative. Extremities—the joints of the 
fingers of the right hand are possibly 
slightly swollen. Patient complaining of 
pain on movement of them or pressure. 
Holds left arm still because of pain in 
shoulder on motion. Otherwise negative. 


There was a trace of albumen in the 
urine. W. B. C. 14,000, blood pressure 
160--00. Impression: Myocarditis. Acute 
Infectious Arthritis. Chronic Nephritis. 


Patient was put on a light diet, her 
hands immobilized and heat applied. She 
seemed to do well for several days, then 
she complained of intense pain in her 
joints and a nocturnal headache. A Was- 
sermann was asked for and this was nega- 
tive. 


April 7, 1922 (17 days after admission), 
patient was feeling well in the morning. 
When her lunch was brought to her she 
propped herself up on her pillow and im- 
mediately had a sharp pain in her chest 
just to the left of the mid-sternal line. She 
lay down but couldn’t get her breath. 
When I saw her (three or four minutes 
later), she was extremely cyanotic and 
dyspnoeic: breathing 60 per minute, very 
deep. Pulse could not be felt. She kept 
asking for more air and said her chest 
hurt. She did not respond to stimulation 
and died seventeen minutes after onset. 


Cause of death:: Probably Thrombosis 
of the Coronary Artery. 


Mr. C. Age 65. Dr. HOWARD. 


Male patient age 65 entered Hospital 
April 17, 1922, because of a badly infected 
right leg, which had followed an injury 
incurred on April 10, 1922. He gave a his- 
tory of high fever, chills, extreme pain in 
the leg since the fourteenth. The whole 
leg was markedly swollen and red. His 
respiration was rapid and he seemed to 
have a marked depression. His tempera- 
ture was 102.3. Pulse 120. 


W. B. C. 19,200 Polys 900%. Blood cul- 
ture negative. The above symptoms con- 
tinued. His skin became yellow twenty- 
four hours before his death on April 21, 
1922. Cause of death: Septicaemia 
(Streptococcus Hemolyticus). 


“IDEAL CHOLECYSTOTOMY.” 


Because of a history suggesting cholecystitis, 
or because of the accidental discovery of gall- 
stones, A. Murat Willis, Richmond, Va. (Journal 
A. M. A., April 1, 1922), does not believe that 
the patient should be subjected either to the 
chance of an accentuation of his discomfort or 
to a loss of a normal organ by an ill-advised op- 
eration. It has seemed to him that cholecy- 
stotomy, with the omission of drainage, is the 
ideal procedure in these cases. Three points are 
given especial mention: (1) the avoidance of 
unnecessary trauma to the gallbladder; (2) pro- 
tection of the adjacent peritoneum from contact 
with the concentrated and, possibly, infected bile, 
and (3) tight closure. 
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THE CITIZENS MILITARY TRAINING 
CAMPS. 


We append below resolutions recently 
adopted by the Bexar County (San An- 
tonio, Texas) Medical Society, relative to 
the performance of a gratituitous service 
by the medical profession by the adminis- 
tration to candidates for the Training 
Camp Activities of prophylactic anti- 
typhoid vaccination. The service we are 
called to perform calls for such a modest 
amount of effort and time that the officers 
in charge of this Service may be assured 
in advance that, as a rule, the administra- 
tion will be performed by the Oklahoma 
physician without charge to the Govern- 
ment or the man who is attempting to ren- 
der on his part a free service for the possi- 
ble future protection of his country. 


STATE MEDICAL ASSOCIATION 203 


Physicians interested should communi- 
cate directly with Dr. (Lieutenant Col- 
onel) George Chase Lewis, Officer in 
Charge, Citizens Military Training Camp 
Activities, 8th Corps Area, Fort Sam 
Houston, Texas, and have him list their 
names as willing to co-operate in this work. 


RESOLUTIONS ADOPTED BY BEXAR COUNTY 
MEDICAL SOCIETY, APRIL 13, 1922. 

Whereas, the United States Government 
has tentatively announced the holding of 
the 1922 summer camps at El! Paso, Den- 
ver, Fort Sill, and San Antonio, of the Cit- 
izens Military Training Camps, involving 
an estimated attendance of about 3,000 
students for the period of July 27, to Au- 
gust 26, 1922, and the physical examina- 
tion of several thousand applicants in April 
and May, and the administration of 
typhoid, para-typhoid prophylaxis and 
smallpox vaccination to about 3,500 tenta- 
tively accepted students and alternates in 
June and July for the Eighth Corps Area 
consisting of Texas, Oklahoma, Colorado, 
New Mexico and Arizona, and 


Whereas, The project of the Citizens 
Military Training Camps is a highly patri- 
otic and worthy cause, giving great benefit 
to the health, physical development, and 
mental alertness of the future manhood of 
the nation and is also a most important 
step in our national protection from for- 
eign aggression at a minimum of expense 
to the taxpayer; 


Therefore, be it resolved, That Bexar 
County Medical Society Endorses these 
Citizens Military Training Camps and rec- 
ommends that its members tender their 
services to the Commanding General, 
Eighth Corps Area, Fort Sam Houston, 
Texas, for the purpose of making, with- 
out expense to the Government, such 
physical examinations of candidates for 
the 1922 Citizens Military Training 
Camps, as may be required by the War De- 
partment, and for the further purpose of 
administering the typhoid, paratyphoid 
prophylactic supplied by the Governmert 
for tentatively accepted students and al- 
ternates, or for the administration of 
smallpox vaccination supplied commercial- 
ly by the candidate. 


Be it further resolved, That a copy of 
these resolutions be furnished the Com- 
manding General, Eighth Corps Area, for 
his information, and that copies be sent the 
Councilors of the State Medical Associa- 
tion and that report of this action be pub- 
lished in the Texas State Journal of Medi- 
cine. 
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THE ST. LOUIS MEETING, A. M. A. 


More than 5,000 physicians registered as 
attendants at the St. Louis meeting, a num- 
ber, well above the average. 


The scientific sections covered an unusu- 
ally wide range of subjects and the scien- 
tific exhibits were very attractive, drawing 
a large number of interested visitors and 
spectators, who, while on their visit at 
Moolah Temple for the purpose of regis- 
tering, also took in the sights offered by 
the commercial exhibitors. 


The House of Delegates was very active, 
taking a very decided stand and attitude 
upon some matters affecting the American 
profession. Among the matters consid- 
ered by that body was the practice of the 
Veterans Bureau (Bureau War Risk In- 
surance) of placing beneficiaries of the 
government as students of Chiropractic. 
This practice came in for stinging criti- 
cism by unanimous adoption by the House 
of the following resolution, which had pre- 
viously been introduced in and adopted by 
the St. Louis Medical Society by Dr. Rob- 
ert E. Schleuter of St. Louis: 


“WHEREAS, The St. Louis Medical Society 
on May 16, 1922, by memorial and resolu- 
tions vigorously protested against the ap- 
proval by the U. S. Government of the 
School of Chiropractic as a means of voca- 
— training for disabled ex-service men, 
an 


WHEREAS, It appears that more than 250 
ex-service men from all parts of the coun- 
try, seventy of whom represented the 
Ninth District, composing the states of 
Missouri, Iowa, Kansas and Nebraska, are 
now enrolled in one Chiropractic School in 
this District, with the sanction and ap- 
— of the U.S. Government; therefore, 

e it 


Resolved, That the House of Delegates of 
the American Medical Association, in an- 
nual session assembled, representing over 
89,000 legally qualified physicians, ade- 
quately trained in the arts and sciences 
(the only foundation for the recognition, 
control and prevention of disease), ap- 
proves the sentiment expressed in the 
memorial and resolutions adopted by the 
St. Louis Medical Society, which have 
been submitted to this House and hereby 
directs that the proper officers of the 
American Medical Association memorial- 
ize and petition the Federal government, 
particularly those officers charged with the 
responsibility for the rehabilitation of dis- 


abled ex-service men, and to take such ac- 
tion in the interest of the welfare of all the 
people, and also for the protection of those 
who honestly desire to administer to the 
sick, to the end that the ex-soldiers seeking 
vocational training which will fit them for 
ministering to the sick and aiding in the 
recognition, control and prevention of dis- 
ease, shall, at least, meet the requirements 
and shall receive such adequate training as 
is defined in the classification of medical 
schools of the American Medical Associa- 
tion known as Class A, or acceptable med- 
ical schools—a standard which is approved 
by all right-thinking people moved by a 
desire for public welfare.” 


Of great interest to the general profes- 
sion, but not of so much interest to Okla- 
homa on account of local news, was the 
handling of the present liquor or alcoholic 
imbroglio into which the medical profes- 
sion has been drawn without its desire, in- 
vitation or leave. Citing the present un- 
satisfactory plight of the profession by 
which the Volstead Act requires onerous 
regulations to be carried out by the physi- 
cian, the House demanded by resolution 
“relief from the present unsatisfactory 
conditions, and recommends that provi- 
sions be made for supplying bonded 
whiskey for medicinal use only” by the 
Secretary of the Treasury. 


The Sheppard-Towner fiasco also came 
in for a merited lambasting, the resolutions 
on that score calling the law “a product of 
political expediency ;” “an imported social- 
istic scheme ;” an act which “unjustly and 
inequitably taxes the people of some 
states for the benefit of the people of other 
states,” and,. finally as a class of legislation 
undesirable and to be disapproved by the 
American Association. 


The House also went on record as favor- 
ing the increase in the personnel of the U. 
S. Public Health Service by 550 officers of 
various grades. All forms of “State Med- 
icine” came in for the opposition of the 
Association. The tendency of the “half- 
baked” physician to make of himself over- 
night a “specialist” also came in for crit- 
icism, the concensus of opinion of the 
House being that those who proposed to en- 
ter the difficult field of specialism should 
spend several years in general practice be- 
fore attempting that difficult role. 


Dr. Jabez N. Jackson, Kansas City, cer- 
tainly the apparent favorite, and holding 
the field up to the last moment as the most 
promising presidential candidate, to the 
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great regret of his many friends, was de- 
feated for that office by the slim margin 
of five votes by Ray Lyman Wilbur, Presi- 
dent of Sanford University, California. 

All together the meeting was a tremen- 
dous success and St. Louis did itself proud 
as an entertaining city. The 1923 meeting 
will be held in San Francisco. 


USELESS WASTE OF THE PHYSI- 
CIAN’S TIME AND ENERGY. 


Once before this (Uniformity and Sim- 
plification of Insurance Blanks and Uni- 
formity of Examiners, THE JOURNAL, Ed- 
itorial, March, 1921, p. 68) we called at- 
tention to a phase of the physician’s work, 
in which an enormous amount of waste 
and loss occurred due to duplication and 
repetition, a great part of which was pro- 
ductive of no good and could be eliminated 
without lessening the efficiency and value 
of the work in question. That such elimina- 
tion and simplification would result in 
great saving in the aggregate is obvious 
upon a moments study of the matter. 


Our latest cause of complaint arises over 
the custom of Oklahoma Insurance car- 
riers, especially those holding policies for 
corporations jurisdictional to the State In- 
dustrial Commission. In actual practice 
the physician doing this class of work un- 
dergoes approximately the following ex- 
perience: First, he attends the injured 
employe, rendering him such service as the 
case seems to demand and the medical 
ability employed produces. At the begin- 
ning or later the physician makes a report 
to the Industrial Commission in triplicate 
(if he is shrewd and systematic he slips an 
extra sheet of carbon in and makes for 
himself a duplicate of the report—some- 
times this proves to be a very comforting 
piece or “scrap” of paper). He then ren- 
ders his bill for the service, and then his 
irritation begins. After a variable length 
of time he receives a few formal lines con- 
taining a cross indexed, liberally hyero- 
glyphed, Chinese puzzle, denominated by 
the carrier as their “Form.” “Fill it out 
and you get your money.” He does, only 
to discover the next day that the blank 
does not fit any other company, each being 
a law and autocrat after its own ideas. 
The original blank he filled for the Indus- 
trial Commission is nothing if not an irri- 
tating, conglomerate mass of useless repe- 
tion. A short perusal of that form will 
demonstrate without question that from 
10 to 12 questions may be eliminated with- 
out affecting the information sought, or 


the same result may be attained by a slight 
change in the form in which the questions 
are asked. As an instance of the manner 
in which this may be accomplished, there 
are 10 questions in one portion of the blank 
beginning with “Is there evidence of 
Syphilis?” then “Alcoholism?” etc., etc. 
The entire list could be reduced without 
affecting the efficiency of the blank by al- 
tering the form to read “If there is any 
evidence of Syphilis, Alcoholism, Occupa- 
tional Disease, etc., etc., explain in detail.” 
The present form demands the name of the 
injured twice and in many particulars is so 
worded that proper preparation of the 
blank is impossible if the physician does 
not write into the blank spaces approxi- 
mately six to eight-tenths unnecessary 
matter. 


As a saving which may be accomplished 
with seemingly, the greatest ease, the sug- 
gestion seems justified that the Industrial 
Commission first reduce its own redund- 
ancies, then ask each company doing busi- 
ness in Oklahoma to co-operate in a further 
elimination of waste by adopting a com- 
mon form, which form, in order to fulfill 
every demand necessary to the various 
companies, should be adopted only after 
due consideration by those interested. 


This very great help to the busy physi- 
cian may be accomplished with little or no 
waste and loss to those concerned. Its 
adoption will at once result in greatly les- 
sening the work of the industrial surgeon, 
which in turn releases him for other and 
more important duties. We believe that a 
suggestion from our own Industrial Com- 
mission will have the prompt attention of 
the various carriers and if that is true the 
initiative rests with them. 


THE PASSING OF WYETH. 


The news of the death of Dr. John A. 
Wyeth, which occurred in New York City 
May 28th, was not unexpected to the many 
Oklahomans favored by intimate ac- 
quaintance with that great and good man. 
To many of us in Oklahoma Dr. Wyeth was 
more than a great surgeon, a great man, a 
pioneer and pace-maker in surgical en- 
deavor, a leader in medical education whose 
impress is left on a civilization which 
acknowledges the advances made possible 
by his far-seeing and remarkable vision. 
Born in Alabama more than 77 years ago, 
Dr. Wyeth literally forced his way to a 
niche in the Hall of Fame not attained by 
many men. His career is of personal in- 
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terest to Oklahomans who recall his service 
to the “Lost Cause” as a private in For- 
rest’s Cavalry, and in the troop com- 
manded by Lieutenant-Colonel Dew M. 
Wisdom, afterward U. S. Indian Agent 
under President Cleveland at Muskogee. 
Colonel Wisdom was at his best as a 
racontuer when relating personal episodes 
in which Dr. Wyeth, then a mere boy, fig- 
ured. That he was possessed of unusual 
personal courage, which was put to the 
severest tests, goes without saying. No 
one could serve under Forrest without un- 
dergoing excitement beyond belief. In- 
stancing one of Wyeth’s experiences, Col- 
onel Wisdom relates that at the surrender 
of a large contingent of Confederates on 
the Tennessee River, Forrest, virtually 
commanded to surrender, became a vol- 
cano of rage, swearing at and threatening 
his superior, telling him he could sur- 
render, but for himself and those of his 
men who so willed, they would cut out 
their way, and cut they did. Crossing the 
Tennessee River under direct fire, the 
great cavalry leader piloted his men safely 
through hostile lines, and, as is well known 
to those familiar with the history of the 
Confederacy, Forrest died without ever 
giving his opponents the satisfaction of his 
surrender. Serving with such a leader it is 
not any wonder that Wyeth, the historian 
and writer, as well as surgeon, afterward 
became the faithful depictor of his former 
leader and created a masterpiece, “The 
Life of Nathaniel Bedford Forrest,” which 
work stands as one of the many monu- 
ments left by the Alabamian. He also pro- 
duced “With Saber and Scalpel,” a work 
autobiographic of the writer. 


No episode is better illustrative of the 
character of Dr. Wyeth than that relating 
to his capture and months of prison con- 
finement during the Civil War by the Fed- 
eral forces. Wyeth had in the north some 
very prominent but distant relatives. 
Hearing of his plight they intervened to 
secure his release or at least amelioration 
of his condition. The final requirement 
and fatal stumbling block to their success 
was the demand as prerequisite to his re- 
lease that Dr. Wyeth sign an oath of alle- 
giance and promise not to again engage 
in the conflict against the Federal troops. 
He promptly rejected the offer. Later he 
was released by exchange and re-entered 
the Confederate Army. 


Perhaps the greatest achievement of all 
those accomplished by Dr. Wyeth was his 
organization and building to a high plane 
of success the first postgraduate school of 


medicine ever established in America, the 
New York Polyclinic, which still stands as 
a lasting monument to his energy and 
creative genius. The writer recalls Dr. 
Wyeth’s satisfaction on being assured by 
some wealthy New Yorker that when 
needed he should have for his hospital a 
very fine ambulance, “a $5,000.00 ambu- 
lance” was the way he expressed it. His 
great influence may be better appreciated 
when he was supplied two of the finest au- 
tomobile ambulances then to be had. The 
same success attended his efforts toward 
the “New Polyclinic” (the old building lo- 
cated at 34th and 3rd Avenue was never 
considered more than a make-shift). 
Years before the actual erection of the 
handsome ten-story structure on 50th 
street Dr. Wyeth was busily planning ways 
and means, saying to the writer that he had 
the promise of sufficient funds to carry the 
work to such and such extent. As with 
the ambulances, he was able to anticipate 
his estimates and long before his fixed 
schedule was consummated he had the sat- 
isfaction of receiving aid to such great ex- 
tent that the financial troubles of the Poly- 
clinic, if any, were dissipated with the 
troubles of the past. 


As a leader in the City of New York Dr. 
Wyeth perhaps had the greatest influence 
with the hundreds and thousands of men 
of ability who poured into the metropolis 
from the Southland. Hardly a man from 
the many states styled “Southern,” but 
what felt honored by knowing Wyeth and 
their privilege in calling him “friend” was 
a privilege indeed. He was one of the lead- 
ers in what is known as the Southern So- 
ciety of that city. As to positions of honor 
coveted by men of medicine, Dr. Wyeth 
during his years of activity was honored 
by each of them, attaining with ease the 
greatest gift of them all in the Presidency 
of the American Medical Association at St. 
Paul in 1901. 


THE JOURNAL feels its inadequacy to say 
even a part of the words due this great 
man and friend of us all. In his passing 
the American profession and every physi- 
cian who was privileged to call him friend 
feels that no mere words fittingly express 
the feelings arising on his death. 


AN APOLOGY. 


It is with regret that we have to apolo- 
gize to the following members for leaving 
their names off the roster of members for 
1922 which we ran in the May issue. 
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The May issue was the first run after 
THE JOURNAL underwent the recent change 
in printers. For 14 years one company 
has done the mechanical work of THE 
JOURNAL. With all the experience that 
company had in the work, more or less 
errors occurred in connection with the ros- 
ter and lists of proper names, so it is not 
surprising at all that errors occurred in 
that issue. We ask your indulgence and 
will try to limit mistakes to the minimum 
hereafter. 


J. A. Gregoire me Drumright 
G. A. Boyle - Enid 
W. L. Kendell Enid 
J. R. Swank........... ..Enid 
Cc. T. White sia Shattuck 
J. W. Adams. Chandler 
I. C. Talley... Red Oak 
A. E. Martin. Marietta 
H. C. Bailey Sulphur 
T. D. Triplett Woodward 
A. J. Pope ; Hanna 
W. H. Powell Sulphur 
J. T. Slover : Sulphur 
Cc. V. Rice Muskogee 
W. S. Martin etna Asher 
G. H. Butler ; Tulsa 
Chas. H. Ball . Tulsa 
Ralph V. Smith Tulsa 
L. H. Murdock Okeene 
J. L. Austin . Durant 
John A. Haynie Durant 
Jas. L. Shuler = Durant 
Thomas J. Shimm Wagoner 
W. H. McBrayer Haworth 
N. S. Freeman : Leedy 


RADIUM IN CANCER OF THE PROSTATE. 


Hermon C. Bumpus, Jr., Rochester, Minn. 
(Journal A. M. A., May 6, 1922), reports at the 
Mayo Clinic 729 cases of cancer of the prostate 
have been treated with radium during the last 
seven years, and 363 have not been treated. In 
297 cases, plates were made of the chest, spine 
or pelvis, and in eighty-four (28.28 per cent) 
metastasis was demonstrated, the greater num- 
ber most commonly in the lumbar sacral region. 
Sixty-one of 218 roentgenograms of the spine 
and pelvis showed metastasis, and only eight of 
169 roentgenograms of the chest showed metasta- 
sis. From the facts that 73 per cent of 113 pa- 
tients with metastasis died during the ensuing 
year, and that the average length of life after 
examination was seven months, it does not seem 
justifiable to treat a patient with radium simply 
for the local effect obtained on the original 
growth. If patients with glandular metastasis 
alone are added to the 28 per cent of patients in 
whom metastasis is detected by the roentgen 
ray, it seems a conservative estimate that one- 
third of all patients with carcinoma of the pros- 
tate will be unfit subjects for radium treatment 
because of metastasis. Since only eight of the 
217 patients treated with radium are alive after 
three years, it will be seen that the results are far 
from satisfactory. However, the average exten- 
sion of life for one year as a result of the com- 
bined method of administration is significant, and 
demonstrates that by careful selection of cases 
and care in irradiating all portions of the gland, 
better results may be expected in the future. 








Editorial Notes---Personal and General 











Dr. C. A. Johnson, Wilson, has recovered from 
a serious attack of illness. 


Drs. F. B. and W. P. Fite, Muskogee, are con- 
templating the erection of a private hospital in 
that city. 


Dr. O. R. Gregg, Alva, has located in Paw- 
huska. Dr. Gregg has made Alva his home for 
many years. 


Dr. J. N. Shaunty, Eufaula, is visiting in Den- 
ver and other Colorado points. He expects to 
remain all summer. 


Dr. S. W. Reynolds, Drumright, successfully 
passed through the ordeal of an appendectomy at 
Oklahoma City in May. 


_ Dr. A. J. Pope, Hanna, underwent an opera- 
tion for appendicitis at Henryetta late in May. 
He made a nice recovery. 


_ Dr. J. W. West, Purcell, who underwent a sur- 
gical operation for appendicitis at Oklahoma City 
in May made a nice recovery. 


Dr. and Mrs. F. M. Adams, Vinita, visited Los 
Angeles in June. Dr. Adams goes as repre- 
sentative of the Vinita Rotary. 


Dr. P. A. Smithe, Enid, mourns the loss of his 
18-year-old son who died May 17th, after sev- 
eral months illness due to heart disease. 


Dr. S. E. Mitchell, Muskogee, has moved into 
the offices of Dr. Forrest S. King, who will be ab- 
sent on account of illness for some time. 


Dr. J. P. Vansant, of Cherokee County, Geor- 
gia, has located in Dewey and is affiliated with 
the Washington County Medical Society. 


Dr. H. G. Crawford, Dewey, has moved to Las 
Vegas, New Mexico, and has transferred h's 
membership to San Miguel County Medical So- 
ciety. 


Dr. O. E. Templin, Alva, is recipient of especial 
commendation for services rendered the C. M 
T. C. from the Commanding General of that 
Service. 


Tillman County physicians attended a neurolog- 
ical clinic at Frederick under direction of Dr. A. 
D. Young, Oklahoma City, June 6th. Dr. D. L. 
Garrett, Altus, read a paper on “Some Practical 
Thoughts on Cystoscopy.” 


Dr. A. H. Culp, Beggs, has shied his caster into 
the political ring of Okmulgee County. Dr. Culp 
aspires as to the duty of Representative of his 
county on the Democratic ticket. It goes with- 
out contradiction that not only Okmulgee Couny, 
but the State at large would be fortunate in his 
selection for that duty. 


Dr. F. L. Watson, McAlester, recently host to 
a burglar, has corrected the erroneous report 
published in this Journal as to the burglar getting 
away with “nothing.”” As the matter now stands 
the burglar did get something. We gladly make 
the correction of the error, wherein it was stated 
he got nothing. We were wrong, he got a first- 
class beating at the hands of the doughty phy- 
sician. 
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Dr. T. R. Preston, Weleetka, spent the month 
of June in Chicago, mixing business with pleasure 
in a combination of seeing the sights and attend- 
ing the clinics. 


Dr. J. J. Matheny, Lindsay, who has spent sev- 
eral months in New Orleans doing special work 
in eye, ear, nose and throat, has returned to Okla- 
homa and will seek a location in this state. 


Drs. Hinson and Boyle, Enid, announce the dis- 
solution of their partnership. Dr. Hinson, ac- 
cording to press dispatches, purchasing the in- 
terest of Dr. Boyle in the Enid Springs Sani- 
tarium. 


Dr. Cary W. Townsend, Oklahoma City, is suc- 
cessor of Dr. Martin in more ways than one. Al- 
ready he is recipient of advice via the news col- 
umns of the lurid sheet issued under the title 
NEWS as how best to handle the weed, and sim- 
ilar problems. 


Dr. Forrest S. Etter, Beggs, is in Baltimore 
at John’s Hopkins, enjoying the fruits of an hon- 
orary scholarship awarded him by that institu- 
tion. Accompanied by Mrs. Etter, they will visit 
for several weeks in various Eastern points be- 
fore returning. 


Hospitals for Soldiers of the 14th District (of 
which we are a part), according to announcement 
by the Veterans Bureau at Washington, are not 
at this time contemplated. This ends the agita- 
tion in the several centers of the State as to the 
erection of Federal hospitals in that particular 
locality. 


Enid Enters Race for Federal Hospital, so 
states the state press. We have not yet forgot- 
ten that only a few short weeks have passed 
since that consistent city was found opposing 
erection of any hospital. This, however, was 
when it was apparently settled that the hospital 
in question would be located in some place other 
than Enid. “Consistency, thou are a jewel.” 


Anadarko Physicians and Attorneys decided 
to settle their long standing differences anent 
“who's who” professionally by meeting on the 
Anadarko field of honor—the base-ball field and 
having it out. Holding the sponge for the doc- 
tors were Drs. Kerley and Taylor, especially 
charged with the duty of performing a delicate 
surgical feat by which the “wind” collected on or 
in the chests of two obnoxious attorneys would 
be removed and reducing the “chesty”’ gentlemen 
to a state of inoccuous desuetude, whatever that 
means. 


Dr. Cary W. Townsend, Oklahoma City, has 
been appointed to succeed Dr. J. T. Martin, who 
resigned after many years of service as City 
Physician. Dr. Martin has been the object of 
many attacks, not one warranted by any set of 
reasoning or justice, since he has held down the 
stormy quarter deck of that part of the Capitol 
City’s work. That he performed his work ef- 
fectively, intelligently, honestly and far above 
the average, no one doubts for a moment. That 
he has come to the usual state of experiencing 
the ungratefulness incident to medico-political 
service is also fully appreciated by those who are 
“in on the know.” Every one wishes Dr. Town- 
send well in his undertaking and he may be as- 
sured, that as a rule he will have behind him a 

rofession sympathetic and appreciative of the 
ard row a medical officer must hoe. 


Dr. Roy Pendergraft, Hollis, narrowly escaped 
being the objective of a cyclone while he, with 
his family and some friends were in the country 
near his home. The storm passed within a hun- 
dred yards of the party, who were almost stifled 
by dust before that passed. They succeeded in 
reaching a storm cellar before the force of the 
storm reached them. 


Dr. William Patton Fite, Muskogee, went to 
Richmond to receive initiation into the University 
of Virginia Chapter, Honorary Medical Society, 
Alpha Omega Alpha. The ceremonies, which were 
public, were conducted on the night of April 
12th, at the Auditorium of Madison Hall. Prom- 
inent medical men from all over the South were 
also initiated at the time, among them being 
Hugh H. Young, Baltimore; Colonel Owen of the 
Army; Southgate Leigh, Norfolk, and many oth- 
ers who have made their impress upon the medical 
history of today. 


The Enid News did much to offset its rather 
common attitude of hostility and imputation of 
ulterior motive as to the medical profession when 
it “did the handsome” toward Dr. Hubert Work 
on learning he had been given a Cabinet port- 
floio. This is the way the News puts the case: 

“It is, we think, highly desirable that the med- 
ical profession should have representatives here 
and there in the service of the nation. It would 
be better for politics, which ought to be the 
science of government and not the resort of 
Quacks, if the physicians of the nation were more 
often conscripted into the public service. They 
know and dare to act upon the difference between 
sentiment and sentimentality, between public 
sentiment and organized sentimentality. Having 
been President of the American Medical Associa- 
tion, Dr. Work goes into the Cabinet with the 
honor of this endorsement by his fellow physi- 
cians upon his public record. The News also 
observes that Dr. Work, on the score of his pre- 
vious service as Assistant Postmaster General, 
his record in that service, was welcomed by the 
public who know of the situation. “In his new 
Postmaster General, the President has added a 
strong man to the strongest Cabinet Washington 
me in many years.” To all of which we say 
“Okeh.’ 


Political and Official Recognition of the med- 
ical profession, by appointment to high office of 
the individual physician brings a feeling of satis- 
faction to the human medical breast, but, and 
there comes the rub, there seems to be a system 
by which everything has some compensatory off- 
sets of equalization tendencies. In our case we 
are filled with righteous indignation and disgust 
on knowing the impossible actions of official 
Washington, in the appointment and designation 
of ex-soldier beneficaries, as students in the weéll- 
known science (?) of Chiropractic. Unbelieva- 
ble as it may appear to the physician, the fact is 
true that through some illogical] system of rea- 
soning, the Government has actually taken the 
role and position that “education” as Chiroprac- 
tors was a thing of worth and value, a science(?) 
deserving of recognition, the mastery of which 
would fit the student for the struggles of his 
future handicapped existence. 

While it must be regretfully noted that such 
protests are usually productive of not the slight- 
est good, we call attention to the resolutions of 
the House of Delegates, A. M. A., St. Louis, in 
which that body memorialized the officer of the 
Government responsible for adoption of the pol- 
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icy of entering ex-soldiers as students of Chiro- 
practic schools. The resolution estimates that 
more than 250 men have been so wronged and 
deluded into the belief that they were receiving 
something of value, when as a matter of fact 
most of them are being pitiably injured by the 
waste of time and the further fact that only dis- 
appointment is the inevitable end. Ignoring the 
fact that averagely informed laymen are over- 
whelmingly of the opinion that this so-called 
science is a worthless fraud, a cheap imitation of 
the Osteopath, himself yet in a stage of strug- 
gling evolution, this officer, whoever he may be, 
has grievously misused his authority to the end 
that the very men who should have the Govern- 
ment’s sympathetic care and protection, have 
been placed in a position to receive irreparable 
injury. The whole matter should have the strict- 
est investigation by the Senate, then, if it is 
found that that “science” is a fitting one in which 
these unfortunates should engage in seriousness, 
all good and well. On the other hand if it is 
found to be what it really is, then instant dis- 
missal and political degredation should be the 
experience of this misguided officer. 


Oklahoma no longer bows its head in plebeian 
fashion. For all time, we of medicine may hold 
forth before the footlights as qualified and sec- 
ond to none, the peer if not the superior among 
the elect. The cause of it all is that we have ac- 
quired that whick few states may proudly boast 
a real “Poet Laureate.”” This is the gem which 
placed us over the hurdle. Perpetrated by Dr. 
O. W. Rice, Alderson, as introductcry to his 
paper “Cholecystitis,” read in the Pediatric and 
Obstetric Section, it has earned the grateful ac- 
knowledgment of all of us. 

“Maid of Athens, Ere we part, 

Give, Oh, give me back my heart.’”’ Said Dr. 
Rice, “Had Lord Byron lived one hundred years 
later, I believe he would have written, 

Maid of Athens, Ere we sever, 

Give, Oh, give me back my liver. Parting 
from his Athenian maid today, he would say, 
thinks Dr. Rice: 

“Maid of Athens, your words are al] flatter, 

Give, Oh, give me back my gall-bladder.” 


Speaking for a grateful, state-wide medical 
profession, we, figuratively remove our dome- 
piece to Dr. Rice. Our only regret being that 
we cannot do so in poetic metre. But, vizualize 
if possible our dire extremity on reading a little 
further on in finding another Richmond in the 
field. Our medical coal barons must surely 
spring from poetic forbears, for Dr. F. L. Wat- 
son, McAlester, discussing the paper had this to 
offer, after due acknowledgment to Lord Byron: 

“Flapper damsel, in your Fliver, 
Keep my gall and keep my liver.’ 
“Maid from the Aegean Sea, 
It’s bone dry, for you and me.” 

There is no justice in the situation. These 
good things should be more uniformly spread 
over the field. These two inspiring poetic 
geniuses live in a stone’s throw of each other. 


The Tulsa County Medical Society met in regu- 
lar session Monday, May 8, 1922, in the Munici- 
pal Auditorium. 


The President, Dr. Ball, announced the drive 
which the Senior Chamber of Commerce has un- 
dertaken for the raising of funds for the build- 


ing of new quarters. He also announced the 
completion of plans for the resumption cf tne 
construction of St. Johns Hospita!.. - , 

A Mr. Carmide was introduced and discussed 
a new process for preparing milk by “Homogeni- 
zation and actual sterilization.” 

Dr. Cronk announced the completion of plans 
for the construction of the Day Building. 


Dr. Braswell presented a clinical case of can- 
cer of the esophagus. 


A canvass revealed the fact that all delegates 
plan to attend the meeting of the State Associa- 
tion at Oklahoma City. 

Dr. Dunlap made a motion that the State Asso- 
ciation be invited to meet in Tulsa in 1924. After 
some discussion the motion was withdrawn. 

Dr. Dunlap moved that the Tulsa delegation be 
instructed to vote for Dr. Butler for President of 
the State Association. Dr. Butler offered his 
resignation as a delegate to the State Meeting 
since it had been proposed that he be supported 
for the Presidency of the State Meeting. The 
en was accepted on motion of Dr. Bees- 
ey. 

Dr. Hendershot proposed that the Society con- 
tribute to the fund for erection of a memorial to 
Dr. Duke. No action was taken. 

Dr. Pigford presented a paper on the surgical 
treatment of fibroids. It was discussed by Drs. 
Ray Wiley and Osborn. 


“A PHYSICIAN FOR A PHYSICIAN’S PLACE.” 


Woodward, Oklahoma. 
Dear Doctor: 

The Woodward County Medical Society wishes 
to call your attention to the state office of Com- 
missioner of Charities and Corrections which, 
from a medical standpoint, has been neglected by 
the profession. 

This office is an important one inasmuch as it 
has to deal with the wards of the state who should 
have, and are entitled to, efficient medical super- 
vision. 

Unjust criticism of our institutions is a reflec- 
tion upon our profession, as every institution has 
its corps of doctors all worthy of commanding 
the highest respect. 

Believing that the office should be in charge of 
a physician, we wish to Pas for your consid- 
eration the name of Dr. H. E. Stecher, of Supply, 
Oklahoma, who has practiced his profession at 
that place for 18 years, except for the time he 
was in the service in the World War. He was 
commissioned a lieutenant on August 15th, 1917, 
and served with the 3rd Infantry Regulars until 
his discharge New Year's Day, 1919. 

Dr. Stecher has held office and membership in 
our society ever since coming to Oklahoma. He 
is a graduate of K. U., is 54 years of age, and 
has a wife and four children. 

We know that Dr. Stecher is qualified in ever 
way to serve the people of Oklahoma in this of- 

ce. 

We should be pleased to have you assist us in 
Dr. Stecher’s nomination and election, thereby 
giving the important office of Commissioner of 
Charities and Corrections that efficiency which 
the state needs. His name will be found on the 
Democratic ticket. 

Sincerely yours, 
WOODWARD COUNTY MEDICAL 
SOCIETY, 
By C. W. Tedrowe, M. D., Secretary. 
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A; WEST POINT OF HYGIENE AT JOHNS 
ey c HOPKINS. 


The International Health Board realized early 
in its history that a chief problem in disease pre- 
vention would be to find men qualified both scien- 
tifically and practically to do the work. An or- 
dinary medical school education is not enough. 
There must be special training in the scientific 
principles, the administrative methods, and the 
point of view of preventive medicine and public 
health. 

“After a study of the various possibilities it 
was decided in 1916 to ask Johns Hopkins Uni- 
versity to assume responsibility for establishing 
a School of Hygiene and Public Health for which 
the Rockefeller Foundation undertook to supply 
such sums as might be agreed upon as necessary 
for buildings, equipment, and annual mainte- 
nance. 

“The school has three leading aims: to provide 
a fundamental scientific training, to afford prac- 
tical field experience under competent super- 
vision, and to add to the knowledge of hygiene. 
The laboratory and lecture courses deal with: 
(1) the micro-organisms which are the inciting 
causes of disease, (2) the study of resistance and 
immunity, and the preparation of vaccines to 
protect against certain infections and of sera to 
mitigate their virulence, (3) the primitive anima] 
parasites, for example, the blood parasite wh'ch 
causes malaria, the ameba of dysentery, (4) the 
parasitic worms of many kinds, of which the 
hookworm is the best known, (5) the insects by 
which diseases are communicated, such as the 
mosquitoes that spread malaria and yellow fever, 
(6) the collection, arrangement, and interpreta- 
tion of statistics about births, deaths, s‘ckness, 
etc., (7) the methods of controlling infectious 
diseases, especially epidemics of various com- 
municable diseases, (8) the problems of water- 
supply, sewerage, disposal of refuse, housing, 
ventilation, (99 the functions of the human body 
in relation to health, (10) the chemical aspects of 
hygiene, (11) the significance, for preventive 
medicine, of mental and nervous diseases, delin- 
quency, crime, feeble-mindedness, and insanity, 
(12) the principles of nutrition and diet, (13) the 
legal aspects of sanitation and hygiene, (14) the 
rules of health for the individual, 15) maternity 
and child hygiene, and (16) the organization and 
administration of public health work. 

“Actual experience in the field is gained by 
visits to various centers of sanitary and health 
activity and by volunteer service in the Balti- 
more Department of Health, or under the Mary- 
land State Board, or in connection with the 
United States Public Health Service. Summer 
vacation employment with state or municipal 
health boards or other agencies provides valuable 
first-hand contact with problems of hygiene and 
administration. For the current support of the 
School in 1921 the Foundation contributed $250,- 
000.” 


“PREMEDICATED” ALCOHOL. 


A petition to permit the use of so-called “pre- 
medicated” alcoho] in remedies for internal use 
has recently been placed before the Secretary of 
the Treasury and prohibition officials. According 
to drug journals the petition was presented by 
Mr. Harry B. Thompson, general counsel for the 
Proprietary Association—the organization of 
“patent medicine” interests—and also by the 


Chattanooga Medicine Company—makers of 
“Wine of Cardui.” It is proposed that alcoho! 
may be denatured, that is, ‘“‘premedicated,’ by 
using just enough of one or more of the ingre- 
dients of the particular mixture to be made to 
render the alcohol unfit for beverage purposes—- 
nominally, at least! When thus medicated, the 
alcohol is to be tax free. The proposal, which on 
the face of it may seem attractive because of the 
great difference in the price of pure alcohol and 
denatured alcohol, contains dangers to medicine 
and to pharmacy. It means that alcohol, in such 
instances, would be denatured or “‘premedicated”’ 
at distilleries, and would then be shipped to the 
pharmaceutical houses where the manufacture of 
the medicine would be completed. In case of 
preparation of high-grade pharmaceut’cals, 
therefore, scientific control would be d fficult. 
Furthermore, it would be necessary for the man- 
ufacturer to have as many, or nearly as many 
“denatured” alcohols as the number of alcohol- 
containing preparations he makes—a relatively 
large number; again increasing the possibilities 
of error. From the scientific point of view, the 
serious objection is that the proposed plan would 
disturb pharmacopeial standards and methods of 
procedure, introducing rigidity where eleasticity 
is often required. Extemporaneous pharmacy 
would be seriously hampered, and this, in turn, 
would affect the physician and, more important, 
the patient. It may be argued that the druggist 
and the manufacturers of high-grade pharma- 
ceutica's would be under no obligation to use the 
“premedicated” (and tax free) alcohol; it would 
merely be permissible. It is obvious, however, 
that the operation of natural economic forces— 
competition—would assert itself here as inevit- 
ably as in all other fields of commercial enter- 
prise. The use of tax free alcohol, which would 
cost about 85 per cent less than the taxed prod- 
uct, would supersede the use of the higher priced, 
pure (unmedicated) alcohol. Of course, the 
makers of alcoholic “patent medicine’ would 
profit primarily and the distillers secondarily. 
It seems doubtful to those familiar with the 
methods of nostrum exploiters that the saving 
would be passed on to the public.—Journal A. M. 
A., April 1, 1922. 


TREATMENT AND PREVENTION OF PEL- 
LAGRA BY A DAILY SUPPLEMENTAL 
MEAL. 


The treatment reported by G. A. Wheeler, 
Spartanburg, S. C. (Journal A. M. A., April 1, 
1922), which was given at the U. S. Pellagra 
Hospital and Laboratory at Spartanburg, S. C., 
to test the efficacy of a supplemental diet in the 
treatment and prevention of pellagra in persons 
continuing in their normal environment con- 
sisted of one meal served daily at midday in the 
hospital dining room. The dinner consisted of 
fresh meat, vegetables, sweet milk or buttermilk, 
wheat bread (loaf) or corn bread, butter and a 
dessert (usualy fruit in some form). Each pa- 
tient was liberally served and urged to make a 
full meal; special emphasis was placed on the 
milk and meat. Aside from this meal, the pa- 
tients were allowed to follow their individual in- 
clinations and habits, dietically and otherwise. 
The eruption and, with one exception, the sub- 
jective symptoms disappeared within a few weeks 
after admission; there was no evidence of a re- 
currence while in attendance at the clinic. Of a 
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total of forty-eight anniversaries passed by this 
group of patients from the time of their first at- 
tacks to the date of admission to treatment, there 
had been forty-four, (91.6 per cent) regular, con- 
secutive annual recurrences, while of a total of 
twenty-five anniversaries passed under treatment 
there was not a single recurrence. Within from 
five to eight months after discharge from treat- 
ment, seven patients developed recurrent attacks, 
five of whom had had regular annual recurrences 
prior to treatment and had passed_one or more 
anniversaries under treatment without return of 
symptoms. A deprivation period of less than 
eight months is indicated. The facts emphasize 
the influence of the supplemental meal on the 
prevention of pellagra. 


SURGICAL TREATMENT OF GASTRIC AND 
DUODENAL ULCERS. 


J. Shelton Horsley and Warren T. Vaughan, 
Richmond, Va. (Journal A. M. A., May 6, 1922), 
emphasize that stereotyped procedures have no 
place in the treatment of gastric and duodenal 
ulcer. Each case must be considered on its own 
merits. That there are early ulcers which can 
be successfuly treated medically, no experienced 
internist or surgeon will deny. But because of 
this fact, one should not blindly endeavor to treat 
all ulcers solely by medical methods. One might 
as well attempt to cure an indolent ulcer of the 
leg by rest and elevation for twelve months or 
longer, when the same results can be more ef- 
fectively accomplished in twelve days by the 
proper surgical procedure. There has been a 


tendency among internists to treat gastric ulcers 
only by medical methods, and among surgeons al- 


ways to operate. The best interests of the patient 
require closer co-operation between surgeon and 
internist than has hitherto been the vogue. If it 
has been decided that a case should be treated 
surgically, the method best fitted to the condition 
found at operation should be chosen. Routine 
gastro-enterostomy in all ulcer cases will give as 
unsatisfactory eventual results as routine pyloro- 
plasty. The treatment of the patient with duo- 
denal or gastric ulcer is not completed with the 
operation. Appropriate medical supervision 
should be continued for a long period to prevent 
additional damage. The patient’s general con- 
dition must be studied and treated. Infection 
elsewhere should be eliminated. The patient’s 
resistance must be built up and the diet carefully 
controlled to prevent renewed insults to the con- 
valescing organ. 


POTENTIAL CARDIAC DISEASE AND PRE- 
VENTION OF ORGANIC HEART 
DISEASE IN CHILDREN. 


Sixty-five cases of potential cardiac disease in 
children were observed continuously by William 
£t. Lawrence, New York (Journal A. M. A., April 
1, 1922), for an average period of four and one- 
half years. Forty-nine patients (75 per cent) 
remained free from evidence of cardiac disease 
during that time. Of twenty-five patients with 
acute rheumatic fever, none contracted a lesion 
in the heart. Of nine patients with myositis, 
bone and joint pains and sore throat, none con- 
tracted a lesion in the heart. Sixteen patients 
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(25 per cent) contracted a cardiac lesion while 
under observation. In every case in which a car- 
diac lesion developed, the clinical picture was 
dominated by chorea in a severe form. No pa- 
tient contracted a lesion in the absence of this 
manifestation. Of forty-one patients with 
chorea in the series, sixteen (39 per cent.) con- 
tracted a lesion in the heart. Measures of value 
in preventing disease of the heart are of greatest 
benefit when directed against acute rheumatic 
fever and myositis, bone and joint pains (growing 
pains) and sore throat. Such measures have 
little, if any, value when directed against chorea. 
In untreated potential cases, acute rheumatic 
fever is the most important factor concerning 
disease in the heart. In potential cases under 
management, chorea is the most important factor 
concerning disease in the heart. With the ex- 
ception of mitra] stenosis, cardiac lesions prac- 
tically always occur during the active phase of a 
rheumatic manifestation. In the absence of an 
active phase, the physical signs in the heart re- 
main unchanged. Evidence of mitral seneosis 
may not appear for a year or more after the ces- 
sation of the rehumatic manifestations. It is 
therefore impossible to state at the conclusion of 
an attack of acute rheumatic fever or chorea that 
the heart was unaffected by these conditions. 
Heart rate may have a marked effect on the phy- 
sical signs of mitral stenosis, as shown by a 
graphic record. 


CONGENITAL DIVERTICULUM OF URINARY 
BLADDER. 


R. M. LeCompte, Washington, D. C. (Journal 
A. M. A., April 15, 1922), reports a case in 
which the diverticulum did not cause any symp- 
toms until the patient was 32 years of age. He 
had a constant desire to urinate; he passed a 
small amount of urine followed by blood, both 
fresh and clotted; he had considerable urgency, 
some dysuria and nocturnal frequency of eight 
times. Cystoscopy revealed distinct inflamma- 
tion of the trigon. The opening of a diverticulum 
was seen lateral to, and above, the right ureteral 
orifice, with cloudy fluid seeping lazily from it; 
the diameter of the orifice was estimated to be 
8 mm. The bladder was opened by a median 
suprapubic incision. The bladder margin of the 
neck of the sac was excised, and the opening thus 
made was closed by interrupted catgut sutures; a 
continuous catgut suture was placed to cover the 
interrupted layer. Examination of the excised 
tissue revealed elements of all coats of the blad- 
der wall. Recovery was uneventful. This case 
is described as congenital because there was noth- 
ing in the history to indicate prolonged voluntary 
retention, nor was there demonstrable urinary 
obstruction, either prostatic or urethral, or the 
results of such obstruction—bladder trabecula- 
tion—on examination or at operation. 


CARCINOMA OF SPLEEN. 


Carcinoma of the spleen, secondary to cancer 
of the breast, and part of a general microscopic 
carcinomatosis was present in the case reported 
by S. W. Sappington, Philadelphia (Journal A. 
M. A., April 1, 1922). In this case massage was 
probably an etiologic factor, an evidence of the 
danger of tumor manipulation. 
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REVIEW OF THE CLINICAL SIGNIFICANCE 
OF THE WASSERMANN REACTION. 


The great desire of the medical profession for 
certain, definite, quick diagnostic procedures 
Albert Strickler, Philadelphia (Journal A. M. A., 
April 1, 1922), says has caused many to rely on 
the Wassermann test as a means of diagnosing 
syphilis, almost, if not altogether, to the exclu- 
sion of clinical evidence. As a matter of fact, 
the Wassermann test should be considered as a 
symptom and should be impartially weighed along 
with the other clinical evidence in making the 
diagnosis. The profession should not attempt to 
diagnose syphilis on the strength of a single, 
weak positive reaction. In Strickler’s opinion the 
following should constitute the status of the 
clinical value of the Wassermann reaction as a 
diagnostic measure. (1) A negative Wasser- 
mann test is the presence of definite syphilitic 
lesions is a possibility in certain stages of the 
disease. This may occur at times in tertiary 
syphilis, inherited syphilis and also in certain 
types of neurosyphilis. (2) A positive Wasser- 
mann test in the presence of non-syphilitic dis- 
ease should not always mean syphilis. It should, 
however, arouse our suspicion to study our pa- 
tient from every possible angle in our endeavor 
to explain this positive reaction. It should be 
borne in mind that a syphilitic patient is subject 
to any and all ailments that a non-syphilitic pa- 
tient is heir to. (3) While a strongly positive 
Wassermann reaction in a subject who is not suf- 
fering from any illness should cause us to investi- 
gate, nevertheless, too great stress is not to be put 
on it, unless this finding is confirmed by a number 
of reliable laboratories. 


“FAIR PLAY TO THE PUBLIC.” 


An editorial in a recent issue of the New York 
Evening World commented on an investigation 
that had been made in New York in an attempt 
to test the quality of “chiropractic’’ knowledge. 
Normal individuals went to certain chiroprac- 
tors, gave fake symptoms, and the chiropractors 
“discovered” subluxations whose presence defied 
the roentgen ray. The Evening World very 
properly pointed out that, possibly, if normal 
individuals went to reputable medical practi- 
tioners and reported fake symptoms, physicians 
themselves might “fall down” on both diagnosis 
and treatment. As a result of this comment, the 
Evening World received a number of letters of 
approbation from the chiropractors, in one of 
which the writer commended what he termed the 
paper's “policy of fair play to the chiropractors.” 
The Evening World came back with an editorial 
whose title we reproduce in the caption. This 
editorial contains so much sound sense that we 
make no apology for reprinting it practically in 
full: 

“The Evening World is vastly more interested 
in a policy of fair play to the public. 

“Fair play to the public would, we believe, 
eliminate 90 per cent or more of the present 
practitioners of chiropractic. 


“Fair play to the public would require ade- 
quate education of chiropractors—for example, 
a regular medical course plus the specialized 
postgraduate work expected of a specialist in 
other fields of medicine. 


“In such a course many would-be chiropractors 
would come to the conclusion that manipulation 
of vertebrae is not a cure-all, whatever its possi- 
bilities. 

“Fair play to the public demands that chiro- 
practic processes should be used only by men 
who know thoroughly what they are doing and 
why. Both common sense and science deny that 
all ills are traceable to the spine. 


“Fair play to the public demands a strict curb 
on a great mass of quackery masquerading under 
the name of chiropractic. Fair play to the pub- 
lic would send a substantial percentage of chiro- 
practors either to school or to jail. 


“Adequate education might develop some 
competent healers of a limited group of diseases 
from the crowd of incompetent meddlers. But, 
given education, it is probable most of them 
would cease to be chiropractors.” 


FURTHER OBSERVATIONS ON DISTRIBU- 
TION OF VITAMIN B IN SOME VEGE- 
TABLE FOODS. 


Tablets containing varying weights of certain 
desiccated vegetables were fed by Thomas B. 
Osborne and Lafayette B. Mendel, New Haven, 
Conn. (Journal A. M. A., April 15, 1922), in 
known amounts, apart from the standard vita- 
min B-free food offered, along with water, ad 
libitum. Experiments made with rats indicate 
that asparagus, celery, dandelion, lettuce and 
parsley all contain noteworthy amounts of vita- 
min B. Asparagus proved to be unexpectedly 
rich in vitamin B. If these vegetables are con- 
sidered with respect to their content of vitamin 
B in comparison with apples and pears, or the 
juice of grapes, asparagus, celery and lettuce, at 
least, will be found to exhibit a larger vitamin B 
potency in terms of the edible product consumed. 
This evidence gives added justification for the nu- 
tritive prominence of the vegetable products ex- 
amined, and serves in part to emphasize their im- 
portance in the diet of man. 


INFECTIOUS JAUNDICE OCCURRING IN 
NEW YORK CITY. 


A preliminary report is presented by Augustus 
Wadsworth, et al., Albany, N. Y. (Journal A. M. 
A., April 15, 1922), of an investigation of out- 
breaks of what appeared to be an infectious or 
epidemic type of jaundice, with the report of a 
case of accidental infection of the human sub- 
ject with Leptospira icterohaemorrhagiae. The 
patient was a member of the laboratory staff who 
had been working with virulent leptospiras ob- 
tained from a rat. The case is believed by the 
authors to be the first instance of human infec- 
tion developing from cultures isolated from rats 
in | country. The investigation is being con- 
tinued. 
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STANDING COMMITTEES.* 


Medical Defense—Drs. L. S. Willour, Chairman, 
McAlester; J. H. White, P. P. Nesbitt, C. A. Thomp- 
son, Muskogee; McLain Rogers, Clinton. 

Legislative—Drs. A. K. West, Majestic Bldg., Ok- 
lahoma City; J. M. Byrum, Shawnee; G. A. Boyle, 
Enid: C. A. Thompson, Muskogee. 

Hospitals—Drs. Fred S. Clinton, Chairman, Okla- 
homa Hospital, Tulsa; M. Smith, Colcord Bldg., Okla- 
homa City; C. A. Thompson, 508 Barnes Bldg., Mus- 
kogee. 

Medical Education— Dr. Wann Langston, Chair- 
man, Oklahoma City, University Hospital; Dr. A. B. 
Chase, Colcord Bldg., Oklahoma City; Dr. W. A. 
Fowler, Oklahoma City. 

Tuberculosis, Study and Control—Drs. Leila An- 
drews, Chairman, Colcord Bidg.. Oklahoma City: 
Horace T. Price, 303 Palace Bldg., Tulsa; C. W. 
Heitzman, 508 Barnes Bldg., Muskogee. 

Health Problems in Education—Drs. J. T. Martin, 
Chairman, 200 W. 14th; J. R. Burdick, Hotel Ketch- 
um, Tulsa; A. S. Risser, Blackwell; Edw. F. Davis, 
343 American National Bldg., Oklahoma City. 

Cancer, Study and Control—Drs. LeRoy Long, 
Chairman, Colcord Bldg., Oklahoma City; E. S. Lain, 
Patterson Bldg., Oklahoma City; Gayfree Ellison, 
State University, Norman; McLain Rogers, Clinton. 

Venereal Disease Control—Drs. W. J. Wallace, 
Chairman, 830 American National Bldg., Oklahoma 
City; Ross Grosshart, Tulsa; J. H. Hayes, Enid. 


Vision, Conservation—Drs. W. Albert Cook, Chair- 
man, Palace Bldg., Tulsa; D. D. McHenry, Colcord 
Bldg., Oklahoma City; John R. Walker, Enid. 

Committee on Benefactions—Drs. L. J. Moorman, 
Chairman, ist Nat. Bldg., Oklahoma City; J. H 
White, Muskogee; R. V. Smith, Daniel Bldg., Tulsa; 
L. A. Turley, Norman; McLain Rogers, Clinton. 

*This list is published bi-monthly. 

District No.1. Texas, Beaver, Cimarron, Harper. 
Ellis, Woods, Woodward, Alfalfa, meres, Grant, Gar- 
field, Noble and Kay. A. S. Risser, Blackwell. (Term 
expires 1924.) 

District No.2. Dewey, Roger Mills, Custer, Beck- 
ham, Washita, Greer, Kiowa, Harmon, Jackson and 
a, L. A. Mitchell, Frederick. (Term expires 

3.) 


COUNCILORS AND THEIR COUNTIES, 


District No. 3. Blaine. Kingfisher, Canadian, Lo- 
gan, Payne, Lincoln, Oklahoma, Cleveland, Potta- 
watomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1925.) 

District No. 4 Caddy, sooty, Comanche, Cotton, 
Stephens, Jefferson, Garvin, Murray, Carter, and 


Love. J. T. Slover, Sulphur. (Term expires 1923.) 


District No. 5. Pontotoc, Coal, Johnston, Atoka, 
Marshall, Bryan, Choctaw, Pushmataha and McCur- 
tain J. L. Austin, Durant (Term expires 1925.) 

District No. @ Okfuskee, Hughes, Pittsburg, Lat- 
imer, LeFlore, Haskell and Sequoyah. L. 8. Willour, 
McAlester. (Term expires 1924.) 

District No. 7. Pawnee, Osage, Washington, 
Tulsa, Creek, Nowata and Rogers. Chas. H. Ball, 
Tulsa. (Term expires 1923.) 

District No. 8 Craig, Ottawa, Delaware, Mayes, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee 
and Mcintosh. P. P. Nesbitt, Surety Bldg... Musko- 
gee. (Term expires 1925.) 


OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION, 1922-1923. 


1923, Dr. McLain Rogers, Clinton 
Dr. Ralph V. Smith, Daniel Bldg.. 


President, 1922- 

President-Elect, 
Tulsa 

First Vice-President, E. S. Ferguson, Oklahoma 
City. 

Second Vice-President, W. A. Tolleson, Eufaula 

Third Vice-President, E. B. Dunlap, Lawton. 

Secretary-Treasurer-Editor, Dr. Claude Thomp- 
son, 508 Barnes Bldg., Muskogee, Okla. 

Associate Editor, Councillor Representative, Dr. 
P. P. Nesbitt, 716 Surety Bldg., Muskogee. 

Meeting Place, Tulsa, May, 1923. 

Delegates to the A. M. A.: Dr. W. Albert Cook, 
Palace Bidg., Tulsa (1923-1924); Dr. J. M. Byrum, 
Shawnee (1922-1923). 


STATE BOARD OF MEDICAL EXAMINERS. 

W. E. Sanderson, Altus; W. T. Ray, Gould; O. N. 
Windle, Sayre; J. E. Farber, Cordell; D. W. Miller, 
Blackwell; J. M. Byrum, Shawnee, Secretary; J. E. 
Emanuel, Chickasha. 

Reciprocal relations have been established with 
Missouri. Colorado, New Jersey, California, on basis 
of examination only. Arkansas, Georgia, Indiana, 
lowa, Kansas) Kentucky, Michigan, Mississippi, Ne- 
braska, Nevada, New Mexico, North Carolina, Ohio, 
Tennessee, Texas, Vermont, Virginia, Washington, 
Wisconsin, West Virginia, on basis of a diploma 
and a license without examination in case the di- 
ploma and the license were issued prior to June 
12, 1908. 

Meetings held on first Tuesday of January, Apri! 
July and October, Oklahoma City. Do not address 
communications concerning State Board examina- 
tions, reciprocity, ete., to the Journal or to Dr. C. A 
Thompson, Secretary, but to Dr. J. M. Byrum, Shaw- 
nee, Secretary of the Board. 


CHAIRMEN OF SCIENTIFIC SECTIONS: 


General Medicine, Neurology, Pathology and 
Bacteriology: Dr. H. T. Ballantine, Muskogee. 

Genito-Urinary, Skin and Radiology: Chas. H. 
Ball, Tulsa, Chairman; Dr. Robt. S. Love 830 
American Nat. Bldg., Oklahoma City, Secretary. 

Surgery and Gynecology: Dr. Wm. P. Fite, 
Muskogee. 

Eye, Ear, Nose and Throat: Dr. W. T. Salmon, 
Oklahoma City. 

Obstetrics and Pediatrics: Dr. T. C. Sanders, 
Shawnee, Chairman; Dr. J. Raymond Burdick, 
Tulsa, Secretary. 





CLASSIFIED ADVERTISEMENTS 


Advertising under this heading is charged at the 
following rates: First insertion, 50c per line; sub- 
sequent insertions, 25c per line. 


Small Hospital and Surgical Practice for sale 
in county seat town of 5,000 in Northeastern Ok- 
lahoma. This is the only hospital in the county; 
oil fields, gasoline plants, and farming. Real es- 
tate optional; am leaving for larger city. Add. 
A, this Journal. 5-22-tf. 
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President 
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J. M. Mattenlee, Sapulpa 


_J. J. Williams, Weatherford 


H. Hays, Enid 
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_Martha J. Bledsoe, Chickasha 


‘Cc. C. Shaw, Brinkman 


W. S. Hopkins, Hollis 
J. R. Waltrip, Kinta 


R. F. Brown, Headrick 


__..W. T. Andreskewski, Ryan 
__D. W. Miller, Blackwell 
“~H. C. Lloyd, Hobart 
'S. D. Bevill, Poteau 


Cc. B. Hill, Guthrie 


A. C. Beeler, Marietta 
B. F. Johnson, Fairview 


~O. E. Welborn, Kingston 


L. C. White, Adair 


_1. N. Nolb, Blanchard 


A. S. Graydon, Idabel 


_J. H. MeColloch, Checotah 
_H. C. Bailey, Sulphur 
_F. E. Warterfield, Muskogee 


“J. P. Sudderth, Nowata 


W. P. Jenkins, Bearden 


_E. S. Lain, Oklahoma City 


Patterson Bldg. 


_Ira Robertson, Henryetta 


G. K. Logan, Hominy 


_D, L. Connell, Picher 


I. A. Briggs, Stillwater 

F. J. Baum, McAlester 
Wm. H. Gallaher, Shawnee 
L. M. Overton, Roff 

Ernest Ball, Antlers 


...A. M. Arnold, Claremore 


J. P. Bartley, Duncan 
Ww 


. H. Langston, Guymon 


_.Chas. H. Ball, Tulsa 
.R. E. Wilson, Davidson 


_B. F. Staver, Bartlesville 


W. E. Simon, Alva 
E. L. Bagby, Supply 


OFFICERS COUNTY SOCIETIES 1922* 


Secretary 


J. A. Patton, Stilwell 
James Stevenson, Cherokee 


J. E. Yarbrough, Erick 

J. A. Norris, Okeene 

J. L. Austin, Durant 

Chas. R. Hume, Anadarko 
Jas. T. Riley, El Reno 

A. De Porte, Ardmore 

J. M. Thompson, Tahlequah 
H. H. White, Hugo 

Gayfree Ellison, Norman 
J. B. Clark, Coalgate 

W. J. Mason, Lawton 

Loyd B. Foster, Walters 

J. W. Craig, Vinita 

W. P. Robinson, Sapulpa, Soliss Bldg. 
c. H. McBurney, Clinton 


Oo. C. Newman, Shattuck 
Glenn Francisco, Enid 

Jas. W. Stevens, Pauls Valley 
A. B. Leeds, Chickasha 

Chas. A. Brake, Medford 
Frank H. McGregor, Mangum 
J. W. Scarborough, Gould 
John Davis, Stigler 


W. P. Rudell, Altus 

L. W. L. Wade, Ryan 

J. T. Rooney, Tishomingo 
H. S. Browne. Ponca City 


J. H. Moore, Hobart 

J. F. McArthur, Red Oak 

3. A. Morrison, Poteau 

*. M. Morgan, Chandler 

J. E. Souter, Guthrie 

A. E. Martin, Marietta 
Elsie L. Specht, Fairview 
W. D. Haynie, Kingston 
Ivadell Rogers, Pryor 

Oo. O. Dawson, Wayne 

R. H. Sherill, Broken Bow 
W. A. Tolleson, Eufaula 
Paul V. Annadown, Sulphur 
A. L. Stocks, Muskogee, Barnes Bldg. 


D. M. Lawson, Nowata 
H. A. May, Okemah 
Tom Lowrey, Oklahoma City 
Continental Bldg. 
F. D. Howell, Okmulgee, P. O. Bldg. 
Leonard Williams, Pawhuska 
General Pinnell, Miami 
Mining Exch. Bldg. 


J. Walter Hough, Cushing 

F. L. Watson, McAlester, 21 E. Grand 
T. C. Sanders, Shawnee 

Catherine Brydia, Ada 

J. A. Burnett, Crum Creek 

Wm. P. Mills, Claremore 


W. L. Knight, Wewoka 
E. P. Green, Sallisaw 
E. B. Thomason, Duncan 
. B. Hayes, Guymon 
Cc. S. Summers, Tulsa, 111 Unity Bldg. 
L. A. Mitchell, Frederick 


J. W. Kerley, Cordell 

J. P. Torrey, Bartlesville 
Oo. E. Templin, Alva 

Cc. W. Tedrowe, Woodward 


*Names of offices for 1922 will be added to above as they are reported for the year. 
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UTERINE FIBROIDS AND SURGICAL 
TREATMENT.* 


By A. W. PIGFORD, M. D., 
Tulsa, Okla. 


Uterine fibromyoma is a benign, cir- 
cumscribed tumor which develops in the 
walls of the uterus. It is composed of mus- 
cular and fibrous tissue in varying propor- 
tion, and contains blood vessels, lymphatics, 
and probably nerves. Fibromyomata are 
rarely single and may be found in large 
numbers; these tumors are also known as 
fibroids (fibroma, myoma, leiomyoma, 
hysteroma, etc.). Terms  fibromyomata 
fibroids and myomata are often used in- 
terchangeably. 

FREQUENCY. 

Fibromyomata are generaly regarded as 
the most common neoplasms in the human 
body, yet, it is difficult to estimate that 
frequency because many of them present 
no symptoms. Varying percentages have 
been given by different authors. Bayle 
states, that they occur in 20% of all 
women over 35 years. Klob, that they are 
present in 40°; of all women over 50 years. 
In the record of 1,860 autopsies made at St. 
Bartholomews Hospital, there were found 
80% present. It has been my experience 
with the southern negroes, that at least 
50°; over 50 years have fibroids ; however, 
the proportion which causes symptoms is 
very much less. 

AGE. 

Fibroids may develop at any period of 
life, but rarely are observed before the 
25th year. Some authors have described 
them in new born children; others, in 8, 
10 and 15 years old. Roger Williams has 
analyzed 100 cases and found that the av- 
erage age at which symptoms develop is 
3714 years. The earliest age in which I 
have found fibroid present was 24 years. 


ETIOLOGY. 


We have little definite knowledge con- 
cerning the etiology of this form of tumor, 








*Read before Surgical Section, Oklahoma City, 
May 10, 1922. 


MUSKOGEE, OKLAHOMA, JULY, 1922 


NUMBER 7 


although the majority of investigators be- 
lieve that they are congenital, yet it is dif- 
ficult to determine what part heredity 
plays in their production. There are fre- 
quent instances of fibroids occurring in 
members of the same family, but these 
must be looked upon as coincidences, than 
as examples of cause and effect; for, as 
can readily be seen, the growth which con- 
stitutes 80% of all gynecological cases, 
and which exist in from 20 to 50% of wom- 
en past middle life, will be described very 
frequently in large families in which the 
family life history is well known. There is 
furthermore, a dispute as to the site of 
origin and the factors which predispose to 
the growth and development of the tumor. 
The site of origin has been ascribed chiefly 
to two sources, that is the blood vessel walls 
and the uterine muscle; there is, however, 
almost unanimity of opinion among the 
more recent investigators in ascribing the 
origin to the blood vessel walls. Roesger 
first called attention of investigators to 
the possibilities of origin to the blood ves- 
sel walls. Because of the absence of the 
adventitia in the smaller arteries of the 
small fibroids, he came to believe that the 
tumors originate on the longitudinal or 
cross muscle bands of the arterial wall. 
Gottschalk regarded the starting point as 
the very tortous part of certain arteries of 
the uterine wall. He found the lumen of 
some vessels considerably narrowed at cer- 
tain points or else entirely obliterated, and 
concluded that such a corkscrew-like sec- 
tion of an artery constituted the nucleus 
of a fibroid. Pilliet states that the adven- 
titia gives rise to a zone of embryonic cells 
which develop into concentric rows of 
muscle fibers. The outermost of these are 
transformed into fibrous tissue from lack 
of proper nourishment. Bishop says that 
although some tumors may arise from 
embryonic remains (adenomyoma), the 
majority are derived from blood vessels; 
and in favor of this view, he says that in 
the ordinary hard fibroid there is usually 
only one connective tissue pedicle through 
which blood vessels enter the tumor. He 
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also calls attention to the fact that when 
calcification occurs, it always begins al- 
most at the part of the periphery which is 
farthest away from the blood supply; also 
that, if the vessel supplying in a nodule 
become thrombosed, the entire nodule 
softens and liquifies, leading to the forma- 
tion of a cavity into which surrounding 
nodules tend to project. The whorled ap- 
pearance is strongly suggestive of a vas- 
cular development, inasmuch as the ma- 
jority of uterine vessels are markedly con- 
voluted. There is considerable discussion 
as to the factors which predispose to the 
growth of the tumor. Sexual irritation is 
about the only cause which has been ad- 
mitted, although, even this has been denied 
by many. The advocates of this theory at- 
tempt to prove that fibroids are more 
common in women who have not borne 
children, and they advance the view that 
the uterine muscle which has been denied 
the opportunity of physiological hyper- 
trophy in this manner, is prone to the 
pathological development of musculo- 
fibrous tissue as a result of sexual stimula- 
tion. Yet the subject of the relation of 
sterility and fibromyoma must be ap- 
proached carefully. From the evidence I 
have been able to gather from men with 
extensive experience with women belong- 
ing to the religious orders, in whom uter- 
ine fibroids are very common, it seems that 
sterility is a great predisposing cause of 
fibroids, and that fibroids are not so com- 
mon a cause of sterility as is generally be- 
lieved. This theory, however, leaves unex- 
plained the occurrence of fibromyoma in 
young women who conceive early and fre- 
quently. 


GROWTH OF UTERINE FIBROIDS. 


As a rule uterine fibromyomata grow 
slowly and steadily, and the greater the 
relative proportion of fibrous tissues, the 
slower to growth. Uterine fibroids in- 
crease rapidly in size during pregnancy, 
and often decrease during the involution 
of the uterus in the puerperium. The ma- 
jority also diminish in size following the 
menopause, although they often grow rap- 
idly in the years immediately preceding 
this change; thus, Bland Sutton in 1903 
found that in 10% of the cases requiring 
operation, the women were in or near the 
menopause. Spontaneous atrophy is ex- 
tremely rare at any time. Sudden increase 
in size is not rare and is usually due to 
oedema from some disturbance of the local 
circulation. Even in pregnancy, oedema 
is largely accountable for the apparent 
growth. The size of the tumor may vary 


during menstruation, and this is especially 
true of adenomyomata which are swollen 
and congested at this period. The tumors 
are usually small, but may attain an enor- 
mous size, rarely however, do they weigh 
more than 40 pounds. The very large 
tumors reported are invariably cystic and 
not true fibroids. 


CLASSIFICATIONS. 


Fibromyomata may be classified from 
several standpoints. Histologically they 
may be grouped according to the predom- 
inant tissue of their composition, as 
smooth muscle elements predominate, are 
termed myomata in contrast with the 
fibromata in which fibrous tissue predom- 
inates. When the component tissues are 
both well represented, the growth may be 
termed a fibromyoma. Fibroids are also 
classified according to their situation, 
either in the body or cervix of the uterus, 
and both the latter classes may be sub- 
divided according to their location in the 
wall of the uterus, or their relation with 
the peritoneum or the mucosa. All of 
these tumors in the beginning are situated 
in the body of the uterine wall. As they in- 
crease in size they expand in the substance 
of the wall and remain there, or else spread 
toward one of the two surfaces (peritoneal 
or endometrial), and become sub-peri- 
toneal or sub-mucous. Hence we have 
three chief varieties, interstitial or intra- 
mural, sub-peritoneal or sub-serous, and 
sub-mucous. Practically all fibroids are 
interstitial in their beginning and it may 
be difficult to say just at what point a 
growth becomes either sub-peritoneal or 
sub-mucous. The cervical tumors may be 
classed like those of the uterine body. 


SUB-PERITONEAL FIBROMYOMATA OF THE 
BODY OF THE UTERUS. 


These tumors originate in the uterine 
wall and grow outward toward the perit- 
oneum. At first they are sessile and at- 
tached to the uterus by a broad base; later, 
if the outer growth continues, they become 
pedunculated and are attached to the 
uterus by a stump of uterine tissue in 
which run the nutrient vessels of the 
tumor. The sub-peritoneal pedunculated 
fibroids vary in form but are usually 
roughly spherical or ovoid. The form is 
dependent in a manner upon pressure from 
contiguous structures. The tumors are 
usually multiple and of small size, occa- 
sionally they attain considerable dimen- 
sions. The outer surface of the growth is 
covered with peritoneum which has ex- 
tended over from the uterus in the growth 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


of the tumor. As a rule the peritoneum is 
rather firmly attached to the fibromyoma. 
The vascular supply is generaally scanty 
and varies according to the size and com- 
ponent structure of the tumor. 

The length and thickness of the pedicle 
varies considerably. 


INTERSTITIAL FIBROMYOMATA OF THE BODY 
OF THE UTERUS. 


Interstitial fibromyomata of the body of 
the uterus remain in the body of the uter- 
ine wall and do not become pedunculated. 
As they grow the musculature expands 
rather evenly around them. They are sep- 
arated from the normal muscle by a thin 
layer of loose connective tissue, from 
which they can be easily shelled out when 
the incision is carried down to the tumor. 
As a rule the growths are multiple, yet one 
tumor often develops while others remain 
of small size. 


SUB-MUCOUS FIBROMYOMATA OF THE 
UTERUS. 


From a clinical standpoint they are of 
the greatest importance. They are most 


frequently seen in or near the fundus, from 
which they tend to project into the cavity 
of the uterus. Frequently they are pedun- 


culated, when they are known as fibrous 
polyps, yet occasionally they are attached 
over a broad base. When a sub-mucous 
growth projects into the uterine cavity, it 
acts as a foreign body and produces uter- 
ine contractions. This leads as a rule to 
an elongation of the pedicle and even to its 
extrusion from the uterine cavity. As a 
result of the tumor’s growth, the uterine 
wall is increased in its area, yet it is usual- 
ly thin at the site of the pedicle. Occasion- 
ally an inversion of the uterus occurs, this 
result being due to the paralysis of the 
thinned muscular wall from which springs 
the tumor. Asa rule there is but one poly- 
poyd growth. They are usually round, 
softer, and more vascular than the ones 
previously described. Due to their vascu- 
larity, the growth is fairly rapid. During 
menstruation the tumor becomes con- 
gested and enlarged and stimulates the 
uterine contractions. 


FIBROMYOMATA OF THE CERVIX. 


Fibromyomata of the cervix are rare. 
They may arise from either wall, but are 
more common in the posterior parts, like 
those of the uterine body they may remain 
interstitial or extend into the cervical cav- 
ity, or grow outward beneath the periton- 
eum. Tumors extending toward the peri- 
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phery may grow anteriorly between the 
bladder and the uterus, laterally into the 
broad ligament, or posteriorly into the 
pouch of Douglas. Menorrhagia is conse- 
quently not common, and the bladder and 
rectum symptoms are frequent. The sub- 
mucous growths may produce elongation 
of one cervical lip and form a polypoid 
tumor in the vagina. Such cases may easily 
be mistaken for inversion or prolapsus. 
These tumors are especially dangerous in 
pregnancy and labor, they develop more 
rapidly than those of the uterine body on 
account of their proximity to the larger 
blood vessels. 


TREATMENT. 


Treatment of fibroids may be expectant, 
palliative or radical. Many of the small 
growths produce no symptoms and their 
recognition is accidental. The great ma- 
jority of these require no treatment what- 
soever. 


EXPECTANT TREATMENT. 


When a small growth is accidentally dis- 
covered, the case should be kept in observa- 
tion even after there are no symptoms; 
should be seen at intervals of five or six 
months and careful note should be kept 
showing the size of the tumor and history 
of symptoms should they occur. 


PALLIATIVE TREATMENT. 


The main object of this treatment is the 
control of hemorrhage, as the other symp- 
toms are not apt to respond to treatment. 
The use of the x-ray and radium is especial- 
ly beneficial. Some men are now reporting 
wonderful results with the use of radium, 
reducing the size of the tumor and stopping 
hemorrhage completely. This is very bene- 
ficial in inoperable cases. 


RADICAL TREATMENT. 


Fibroids of any consequence should be 
removed unless there are contra-indica- 
tions to surgical interference. The surgi- 
cal procedures employed at the present 
time are myomectomy and hysterectomy ; 
and the relative advantages of these have 
been the subject of much dispute. From 
the standpoint of pure theory, myomec- 
tomy has many advantages of a consider- 
able nature. It leaves a woman under 40 
years of age able to bear children, it pre- 
serves menstruation and avoids an arti- 
ficial menopause which frequently entails 
many distressing nervous complications ; 
however, myomectomy does not guard 
against recurrence. There is no absolute 
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certainty that myomectomy will relieve the 
suffering of the patient. The immediate 
results of myomectomy are usually not as 
good as those of a radical operation. 
Myomectomy may be performed through 
an abdominal or a vaginal incision. Per- 
sonally I prefer the abdominal incision; 
however, (a) Infected sub-mucous myo- 
mata which are contained in the cavity of 
the uterus or are undergoing expulsion in- 
to the vagina, may be removed by vaginal 
route more safely than by abdominal; 
(b) Myomatous polyps contained in the 
cavity of the uterus or projected into the 
cervical canal down into the vagina; (c) 
Sub-mucous tumors when single and of 
not great size, especially no larger than a 
grape-fruit, which can easily be pushed 
down into the pelvic canal, can be removed 
in this manner; (d) Cervical myomata of 
moderate size which can be reached by 
means of vaginal hysterectomy and can be 
enucleated with comparative ease and 
safety; (e) Sub-peritoneal myomata of 
moderate size which are situated on either 
the anterior or posterior wall; (f) Single 
intramural myomata of moderate size and 
especially those which are situated on the 
anterior wall. 


If a fibroid polypus be still intra-uterine, 
the proper treatment is to dilate the cervix, 
and if the pedicle be sufficiently thin, to 
seize the growth with a pair of stout poly- 
pus forceps and twist it off by a small 
rotary movement of the handles. Should 
the pedicle be thicker than the finger, the 
use of a wire ecraseur is advisable, this 
causing the wire to cut slowly through the 
pedicle of the growth. 


Operations in sub-mucous sessile fibroids 
in which the lower segment of the uterus is 
somewhat thinned out and dilated, prelim- 
inary dilation of the cervix by bougies may 
be necessary. The capsule of the tumor is 
then incised and the growth is enucleated 
by means of the finger. In some cases 
mere incision is sufficient, the uterus ex- 
pells the growth. In some cases it becomes 
necessary to remove the tumor in piece- 
meals by means of special made forceps. 
These forceps are somewhat like those used 
in lithotomy, with sharp teeth like a Vol- 
sella, the tumor being partly cut and 
twisted off. 


Interstitial fibroids should be removed 
either by vaginal or supra-pubic hysterec- 
tomy. Personally, all things being equal as 
I have previously stated, I prefer the ab- 
dominal route. 


IN CONCLUSION. 


That uterine fibromyomata are general- 
ly benign growths but may undergo malig- 
nant degeneration. 


That fibromyomata are growths of the 
sterile woman and is a disease of the later 
periods of female life, seldom being found 
under the age of 25 years. 


That the etiology is as yet an unknown 
quantity, but the concensus of opinion is 
that they are congenital, and that heredity 
plays no part in their occurrences. 


That the origin of the tumor is in the 
blood vessel walls and not in the muscular 
tissue of the uterus. 


That the factors which predispose to the 
growth of the tumor are as yet unknown. 

That the growth is usually a slow one, 
but pregnancy causes them to increase in 
size rapidly; to decrease again during the 
puerperium. They may decrease in size 
following the menopause but never entirely 
disappear. 


That all fibromyomata originate as in- 
terstitial growths, and the classification 
into interstitial, sub-mucous and sub-per- 
itoneal, is merely an indication that the 
growth enlarges in these directions and are 
not other tumors. 


That fibromyomata are _ distinctly 
growths of the body of the uterus, but are 
occasionally seen in the cervix. 


That the treatment is generally by rad- 
ical operation, either myomectomy in 
properly selected cases, or subtotal or com- 
plete hysterectomy. 


That in small tumors with bleeding, 
radium has given some excellent results 
but care should be used in its application. 





Discussion: Dr. L. S. WILLOUR, McAlester. 

In the discussion of Dr. Pigford’s paper 
I think there is nothing to be said as to the 
first portion as it is a statement of well- 
recognized facts and conforms to the text 
of our recent authors, but as to treatment 
it appears to me that there is much for our 
consideration. 


First, as to choice between surgery and 
radiation, second, when surgery is em- 
ployed as to the character of operation, 
whether myomectomy or hysterectomy, 
then as to whether hysterectomy should be 
supra-vaginal or complete, and lastly as to 
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whether or not ovarian tissue should be 
conserved. 


Some very convincing arguments can 
be deduced from a study of cases treated 
by radiation published recently by Dr. C. 
Jeff Miller. It might be well to mention 
here some of the contra-indications to the 
use of radiation as these cases will neces- 
sarily fall into the surgical class. This 
treatment should not be used in young 
women with definite growths or where 
there is any suspicion of malignancy. The 
dose of radium has not as yet been definite- 
ly enough determined to foretell whether 
or not ovarian function will be destroyed 
and in possible malignancy surgery with 
direct observation of the uterus should al- 
ways be practiced. Large myomata 
should always fall into the surgical class 
unless there is some co-existing or com- 
plicating condition making operation im- 
practicable. Sub-mucous growths owing 
to their tendency to slough and become in- 
fected are usually surgical; this character 
of growth is also least affected by radia- 
tion. The existence of any pelvic infection 
is a most distinct contra-indication to the 
use of radiation as it will in most instances 
light up the infection and develop it into 
an acute condition. 


We may now say that radiation is indi- 
cated in those cases usually classified as 
fibrosis, essential hemorrhage, hyper- 
plasia, etc., and as radium will control the 
bleeding in cases that have become more or 
less exsanguinated it may be used to stop 
the bleeding and place the patient in bet- 
ter condition for operation. It can also be 
well used in cases where for any reason 
operation is not a safe procedure. 


Dr. W. J. Mayo read a paper before the 
Surgical Section of the A. M. A. at New 
Orleans in which he plead for conservation 
of the menstrual function in the treatment 
of these tumors of the uterus and insisted 
upon myomectomy in the place of hysterec- 
tomy where this operation is possible. 
When we consider the delicate nervous 
mechanism and the effect that destruction 
of the menstrual function has upon this 
complicated part of a woman’s organism 
we can not help but see that any shock that 
can be avoided comes within our duty to 
our patient. Not only is the menstrual 
function preserved but in many cases a 
careful repair of the remnants of the 
uterus after the tumor or tumors are re- 
moved may make pregnancy possible. It 
is our duty to our patient and to society to 
preserve menstruation, even though later 


a second operation may be necessary, 
which is not frequently the case. 


In cases where hysterectomy is indi- 
cated there are two procedures that I am 
sure should always be practiced; the first 
is complete hysterectomy, and the other is 
conservation of the ovary. Complete 
hysterectomy, for if the cervix is left it is 
at once a cancer possibility. To treat it in 
any way such as coring it out or plunging 
a cautery through it is not sufficient as Dr. 
Turley has shown in a paper read before 
the Medical Section today that 90% of 
cancers of the cervix spring from the 
vaginal mucous membrane and are 
squamous cell type. As to the preserva- 
tion of the ovary, Dr. Clarke of Philadel- 
phia, reports 171 cases of hysterectomy in 
which either one or both ovaries were con- 
served and in no case has secondary opera- 
tion for removal of the ovary been nec- 
essary, it is his conclusion that undue em- 
phasis has been placed upon cystic degen- 
eration of the remaining ovary. However, 
it is necessary to leave the ovary in good 
position and with sufficient blood-supply. 
There is no question but what the ovary 
continues to function and the menopausal 
symptoms are less acute and of shorter 
duration, more nearly conforming to the 
normal type. 


Dr. J. S. HARTFORD, Oklahoma City. 


This study and review of fibro-ntyomata 
has brought out the importance of this 
condition and the liberal manner in which 
it is presented opens up a good field for dis- 
cussion. The doctor has appreciated that 
quite a large percent of these cases do not 
give symptoms and do not require treat- 
ment. This is taking the proper view as 
many times we are prone to give too much 
significance to some small fibro-myomata 
that are giving no symptoms. 


The size of the tumor mass plays an im- 
portant role in its treatment. I believe a 
fibro-myomata that is filling the pelvic 
cavity while not showing much above the 
pubes is a case for surgery from pressure 
symptoms alone; any tumor larger than 
this certainly comes under the surgical 
class. I am favorable to myomectomy in a 
woman under 40 years of age, where preg- 
nancy is considered. The series of cases 
that have been reported show conclusively 
that we may do a myomectomy in a young- 
er woman and subsequent pregnancy take 
place without complications. 


In the removal of fibroids I am partial to 
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the abdominal route and do not believe the 
removal should be attempted through the 
vagina only in the small pedunculated sub- 
mucous tumors. I am aware that the per- 
cent of malignant development varies from 
one to eight per cent with different au- 
thors ; I believe this may change to a higher 
percent of malignancy as our hospitals re- 
— laboratory work on _ post-operative 
issue. 


I feel that x-ray and radium has offered 
us a most excellent adjunct to surgery, but 
I am here advancing a warning that this 
type of treatment should not be given until 
a diagnosis is made of fibro-myomata, un- 
complicated by old chronic tubes and pelvic 
adhesions. The great advance of placing 
radium and x-ray in hospitals, owned and 
controlled by the hospitals will bring us 
soon a set of statistics which will be un- 
biased and helpful. 





Dr. A. L. BLESH, Oklahoma City. 


This paper being well written and well 
discussed, there remains little to be said. 
However, in those cases in which by elec- 
tion the cervix has been left little was said 
relative to its treatment. This is a matter 
of considerable importance, too, in that for 
some reason, to my mind not clear, it very 
often gives rise to a most persistent and 
irritating leucorrhoea. At the present time 
I have in my hands for treatment just such 
an occurrence. 


To overcome this unpleasant feature all 
that is necessary is to destroy the cervical 
mucosa. For this purpose we thoroughly 
cauterize it at the time of the operation, as 
the canal lies open before us, with the elec- 
tro-cautery. Any form of actual cautery 
will do as well. We prefer the cautery for 
the reason that it is simpler of application 
than “rimming out” with scalpel, bistuary 
or scissors. 


I cannot agree with the speaker who be- 
lieves that ovarian degeneration following 
hysterectomy is due to circulatory disturb- 
ances caused by the type of broad ligament 
suture used. Rather I believe it due to the 
ovarian prolapsus following the removal of 
ovarian support and to binding adhesions 
which form about the organ in conse- 
quence. 


After removal of the uterus it is our 
custom to suspend the ovaries “high and 
dry” to the anterior parietal peritoneum. 
Here they function without interference 


and if they ever require removal are most 
easily accessible. Many times when the 
ovaries appeared too bad to leave in the 
belly I have removed and transplanted 
them in the abdominal wall pre-periton- 
eally with excellent results. 


Relative to irridation either by x-ray or 
radium in this class of tumors, we find its 
principle field as an adjunct to surgery. 
In inoperable cases which are so because 
of exsanguination the hemorrhage, the 
metrorrhagia can be controlled and the 
patient brought to safe operability. 


Surgery has been, is now and we believe 
will remain the treatment of election. But 
it should be rendered as safe as possible. 
In this day of the utmost refinement of 
surgical technique, we do not believe any 
surgical achievement, however great, ever 
justifies enough surgery to kill the patient. 


CANCERS OF THE CERVIX. 
By L. A. TURLEY, A. M., Ph. D., 


Professor of Pathology and Assistant Dean of 
School of Medicine, University of Oklahoma, 
Pathologist at University Hospital and Consult- 
ing Pathologist at St. Anthony’s Hospital, Okla- 
homa City and El Reno Sanitarium, El] Reno, 
Oklahoma. 


The mortality statistics for 1920 state 
that the total number of deaths from can- 
cer of the uterus in the United States for 
that year was 13,452 which places the 
uterus second only to the stomach in the 
frequency of deaths from carcinoma, the 
number for the stomach being 22,292. 
When we consider the fact that cures of 
cancer of the uterus are much more fre- 
quent than the cures of cancer of the stom- 
ache so that the ratio of deaths to the num- 
ber of cases is much lower for the uterus 
than for the stomach, and in view of the 
further fact that cancer of the uterus af- 
fects only one-half of the population we 
see that no other organ is so frequently 
the site of malignant disease as is the 
uterus. The knowledge of this fact raises 
in our minds a number of questions which 
are: (1) why should tumors be so fre- 
quent in this region? (2) what kinds of 
tumors are they? (3) which of the numer- 
ous factors responsible for tumor growth 
are operating at this point? (4) what are 
the signs and symptoms of tumor growth 
in this locality? (5) what is the manner 
of progress and dissemination of these 
tumors? Because it is the medical men 
rather than the surgeons who see patients 
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in the early stages when there is some hope 
for cure. It is with the hope of throwing 
some light on the above questions that I am 
presenting this paper and while I realize 
that it is impossible to adequately treat 
any one of these questions in the time al- 
lotted to me I will have to take for granted 
that you know a good many fundamental 
facts which have a bearing on this discus- 
sion and limit what I have to say to the 
more strictly pathological aspects. 


First, let me recall to your minds the 
histology of the uterus and especially of the 
cervix and in as much as carcinomas or 
cancers develop only from epithelium, so 
far as this discussion is concerned we have 
to consider only the epithelium in the dif- 
ferent parts. The vaginal surface of the 
cervix and the external os are covered with 
stratified squamous epithelium. In the 
canal there is a sudden change to simpler 
columnar which is continuous with that 
lining the corpus. From the canal and the 
corpus there are simple tubular glands also 
lined with simple columnar epithelium. 
These glands go into the wall of the uterus 
to a considerable depth, in the corpus ex- 
tending through the mucosa into the first 
part of the muscularis. I shall ask you to 
keep these histological facts in mind in the 
following discussion. 

As to the site of carcinoma development 
some authorities, Baecker and Blumenfeld, 
say that 97% of the cancers of the uterus 
arise from the cervix and no authority 
places the number lower than 90% of the 
total uterine cancers arise from the cervix. 
In the cervix there are three main sites of 
origin,—the vaginal surface, the orifice of 
cervical canal and the canal itself. Refer- 
ring to our histology, two of these sites are 
covered with stratified squamous epith- 
elium and the third with simple columnar. 
This would, to a certain extent, determine 
the kind of cancer we would expect to find 
in as much as the only type of cancer 
which arises from columnar epithelium is 
the adeno-carcinoma or medullary carcino- 
ma and the type arising from stratified 
squamous epithelium would be some form 
of the squamous cell series. It might be 
expected that the majority of the tumors 
of the cervix would arise from the col- 
umnar epithelium since it is a habit of the 
glands of the cervix to undergo hyperplasia 
even to the point of formation of polyps on 
the surface and it is very common to find 
the glands in the mucosa undergoing 
changes resembling adenomas and we all 
know that it is common for adenomas to 
become malignant. But, as a matter of 


fact, this seldom happens in the uterus, 
probably less frequently than in any other 
location in the body. Moreover, study of 
the histology of cancer of the cervix shows 
that over 95% of them arise from the 
stratified squamous epithelium. On first 
thought it may seem to matter little what 
kind of carcinoma it is so long as it is 
definitely carcinoma, but this is an all im- 
portant consideration and Dr. Gardner of 
Baltimore, says that it is as important to 
know the kind of carcinoma, as it is to 
know whether or not the carcinoma exists, 
because the progress and prognosis and 
treatment all depend on this point. For 
this reason I am going to take a few min- 
utes to discuss the carcinomas arising from 
stratified squamous epithelium. 


You all know that this type of epithelium 
is composed of three distinct layers of cells 
called, respectively: stratum germinati- 
vum, stratum spinosum, stratum cornum. 
The first two of these layers of cells are liv- 
ing, therefore possess all the powers of 
nutrition and multiplication. The third 
layer or stratum cornum is composed of 
dead cells and therefore cannot take part 
in tumor formation. Due to the fact that 
there are two distinct types of cells in this 
tissue which are living it is possible to find 
(1) tumors arising from each one of them, 
in which the tumor cells bear more or less 
close resemblance to the cells from which 
these arise, (2) tumors in which there is a 
mixture of these two types of cells, and also 
a fourth type in which the normal proc- 
esses are more complete, consequently a 
tumor in which there would be all three 
layers of cells present, the stratum cornum 
being represented by extensive layers and 
masses, by epithelial pearls, or by whorls 
of cells that have not undergone keratini- 
zation. So there are at present recognized 
the epidermoid carcinoma, the acanthoma, 
the spinuous cell carcinoma, the basal cell 
carcinoma, the two atypical forms,—the 
epithelioma-adenoides cysticum and the 
carcino-sarcoma. These latter two types 
being really atypical forms of the basal 
cell carcinoma and the spinous cell carci- 
noma. Ewing, Gardner and others men- 
tion a scirrhus carcinoma based on the 
manner of growth rather than on the type 
of cell. This makes seven different types 
of carcinoma developing from the cervix 
but, as was stated above, the epithelioma- 
adenoides cysticum is one form of the basal 
cell carcinoma and the carcino-sarcoma, or 
the transitional cell carcinoma, is one type 
of the spinous cell carcinoma, so we find 
five different kinds of carcinoma of the cer- 
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vix, four of which develop from the strati- 
fied squamous epithelium. The epidermoid 
carcinoma is rare and the true basal cell 
carcinoma is not much more common, but 
the various types of the spinous cell carci- 
noma constitute about 90°, of all the car- 
cinomas of the cervix. They are not only 
the most common but the most malignant 
and are the type that are most common in 
young women. They have been reported 
as early as 2 years of age. One regrettable 
thing about both the spinous cell carci- 
noma and the adeno-carcinoma is that they 
rarely give any symptoms during their 
early stage and are very frequently not dis- 
covered until they are so extensive that 
successful cure is very doubtful. This is 
one reason why practitioners should be 
on careful watch for suspicious conditions. 
It is far better to be alarmed about a seem- 
ingly insignificant sign or symptom than 
to wait until the diagnosis is perfectly evi- 
dent. 


As to the manner of growth and exten- 
sion of the carcinomas of the cervix the 
process varies with the type of tumor 
present. According to Gardner only 13°% 
of all carcinomas of the uterus metasta- 
size by the lymphatics. The adeno-carci- 
noma tends to go upward and involve the 
corpus and later to extend to the neighbor- 
ing structures. The epidermoid carci- 
noma is slow growing and tends more than 
any other to remain local and appears as 
irregular cornified out-growths on the sur- 
face. The basal cell carcinoma also tends 
to remain local and to burrow in slender 
cords upward in the tissues of the uterus 
itself. The acanthomas and especially the 
spinous cell series tend to extend into the 
broad ligament and the neighboring or- 
gans early in their development. Among 
the spinous cell varieties there are two 
general habits of growth. In one case the 
surface epithelium breaks down early and 
the tumor appears as a cauliflower-like 
growth involving the vaginal portion and 
extending into the vagina itself. In the 
other case the surface epithelium is rarely 
disturbed until late in the process, the 
tumor burrowing into the under-lying tis- 
sues and out into the broad ligament, leav- 
ing the surface intact. In one of my own 
series the presence of carcinoma was not 
suspected because of the normal appear- 
ance of the cervix, the tissues being re- 
moved for another reason and Dr. Cullen 
recently wrote me that he had had several 
cases similar to this one where the exist- 
ence of the carcinoma had not been sus- 
pected and was revealed only on examina- 


tion by the pathologist. When men of the 
experience and ability of Cullen are de- 
ceived as to the presence of these neo- 
plasms you can easily realize how little 
evidence they must give of their existence. 
In as much as I am not a clinician I can not 
give you any information from personal 
experience that would aid you in making 
an early diagnosis, therefore I am leaving 
this point for clinicians who discuss this 
paper to bring out. 

The answer to the question as to why 
carcinomas of the cervix should be so com- 
mon is very simple to the pathologist be- 
cause a careful consideration of the facts 
would lead to the conclusion that this is 
just what would be expected. Time will 
not permit me to go into detail as to the 
cause of tumors. But it is high time that 
we cease regarding tumors as some ex- 
traneous growth, like mistletoe growing on 
a tree, and that they are due to some un- 
discoverable etiological factor, and to rec- 
ognize that tumor growth is an atypical 
manifestation ef normal factors and that 
these growths are composed of and devel- 
oped from normal cells of the body depart- 
ing from the normal cells only because of 
the conditions under which they have de- 
veloped, and to recognize further that 
every cell in the body is a potential tumor 
cell requiring only appropriate conditions 
to take on a neoplastic development. If 
you would ask me to state in a few words 
the cause of tumor growth I should answer 
that it is the freeing of a group of cells or 
a single cell from the tissue set ,or, in other 
words, a relieving of a group of cells ora 
single cell from the normal controls of 
their development and reproductive proc- 
esses. The character of the resulting 
tumor and its departure from the normal 
tissue depending upon the extent to which 
the cells have been relieved from these con- 
trols and the problem for us in each case is 
to determina in each instance which of the 
factors which will free cells from the con- 
trol of their development are operating in 
this particular case. In the few minutes 
that I have left I will discuss the particu- 
lar factors that are operating in the cer- 
vical region. 

One of these factors is trauma. Not a 
single blow or bruise or tear but a trauma 
of such a character that it calls for a sus- 
tained effort on the part of a few cells for 
the repair of the tissues traumatized. An- 
other and a very potent cause of tumors is 
a long standing, mild inflammation with or 
without actual destruction of tissue. Any 
inflammation, however slight, always calls 
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for regenerative processes on the part of 
the cells in or around the area of inflamma- 
tion. So that an inflammation with or 
without surface erosion or in other words 
a chronic cervicitis or endocervicitis would 
call for long continued regenerative and 
reparative processes on the part of the 
cells of a relatively small area which would 
finally result in the breaking down of the 
tissue set and carcinoma is the logical re- 
sult. Polese states that 70°, of the carci- 
noma of the cervix are preceded by endo- 
cervicitis or cervicitis. Another factor 
operating in the cervix is the fact that the 
uterus is an organ which is so continuousl- 
ly undergoing progressive and retrogres- 
sive processes in carrying on its normal 
functions that the cell controls are not so 
strict as in a more stable organ. Another 
factor is the operation of the biological 
law that whenever an organism is ap- 
proaching death by what might be termed 
physiological processes there is always an 
extra effort made at reproduction and this 
is one of the many reasons why so many 
cancers of the cervix develop from the sur- 
face epithelium, for, as you know, the mid- 
dle layer of stratified squamous epithe- 
lium, normally rapidly passes from active 
reproductive cells to dead cells so that on 
the one hand these cells are being freed 
from control and on the other hand there 
is this extra effort at reproduction on the 
part of the cells undergoing this process. 
It is the operation of these two laws 
which accounts for carcinoma being more 
common as the age of the patient ad- 
vances. Therefore, to sum up the etiolog- 
ical factors we find frequent destructive 
trauma and frequent mild chronic inflam- 
mation affecting an unstable tissue which is 
normally liable to make an extra effort at 
reproduction under a reduced control so 
that, as I said a few moments ago, it is not 
surprising that cancers of the cervix 
should be so common and that such a large 
majority of them should arise from the 
surface epithelium. 


Discussion: Dr. L. S. WILLouR, McAlester. 


Owing to my lack of knowledge it is im- 
possible for me to discuss Dr. Turley’s 
paper from the standpoint of the patholo- 
gist, but I have been asked to say some- 
thing as to the early diagnosis and to make 
any possible suggestions as to some method 
by virtue of which these cases may be 
brought to treatment while cure is still 
possible. 


Unfortunately cancer of the cervix 
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gives but meager symptoms early. The 
first symptoms presenting being increased 
vaginal discharge. This is due to hyper- 
emia and as the walls of the blood-vessels 
are changed by the new growth and become 
more permeable, there is an exudation of 
blood plasma and the discharge assumes a 
more watery character. This is as a rule 
the first noticeable symptom and is quite 
significant. With the further destruction 
of the blood-vessels, bleeding which is first 
manifest as the result of trauma as from 
coitus or vaginal examination will present 
itself. 

Now as it is so seldom that these pa- 
tients with early symptoms present them- 
selves for examination or treatment it is 
necessary that some steps be taken where- 
by the woman with symptomless, begin- 
ning cancer of the cervix, will be discov- 
ered. 


As has been shown by Dr. Turley in his 
paper these conditions are most often the 
result of trauma and irritation, conse- 
quently all men doing obstetrics and gyne- 
cology should keep the patient with lacera- 
tion of the cervix under close observation. 
Not all lacerations of the cervix need re- 
pair or amputation, neither does every 
case of endo-cervicitis need operation, but 
the lacerated cervix that does not demand 
surgery should be often observed for any 
indication of beginning malignancy and 
every case of endo-cervicitis should be 
treated until cured. 


Theilhaber of Munich, has shown that 
cancer of the cervix is much more apt to 
occur in patients of the lower classes, 
where the resistance is lowered by poor 
nourishment and over-work. This gives 
to the clinical centers a duty in making a 
speculum examination in their out-patient 
departments a part of every routine exam- 
ination in all women who have had child- 
ren or present symptoms of cervical in- 
volvement. This should also apply to simi- 
lar cases that come to our service in pri- 
vate work, in this manner once in a while 
we will detect a case that would otherwise 
go on to an inoperable condition. To save 
one life is well worth this extra time and 
trouble. 





Dr. Wo. H. BAILEY, Oklahoma City. 


The importance of Dr. Turley’s paper 
cannot be too strongly emphasized. The 
fact that, according to Ewing, the uterus 
is the most frequent location of primary 
carcinoma in the body, and that 90% of 
uterine cancers arise in the cervix, makes 
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that portion of the uterus of particular im- 
portance. 

Not too much stress can be laid on the 
early diagnosis of this condition. I feel 
that with this condition, the same as in the 
diagnosis of syphilis, as Dr. Stokes of 
Rochester, says, it is necessary to have a 
suspicious mind. You must be suspicious 
of carcinoma of the uterus being present. 
You must recognize the pre-cancerous con- 
ditions that may later change over into a 
true malignant condition. 

These pre-cancerous lesions of the 
uterus, or contributing factors, as men- 
tioned by Dr. Turley, are: ist, trauma 
(not the trauma as caused by direct blows, 
but the small multiple traumata from the 
shifting from side to side, and pulling on 
the ligaments, as the uterus floats around 
in the pelvis). 2nd, long standing, but 
and endometritis which, as you know, we 
see so frequently). 3rd, erosions of the 
cervix. 4th, scars of the cervix from cer- 
vical tears. 

Fibroids of the uterus must also be con- 
sidered as a contributing factor as, accord- 
ing to Alshausen, 10% of fibroids are asso- 
ciated with cancer. 

Although scars are contributing factors, 
the cancer doesn’t usually start from the 
scar itself. It is the frequent call upon the 
tissue to repair itself after repeated tears 
that causes the cells to develop a tendency 
to reproduce and at any time they may 
start to growing wild and a cancer result. 

The lesions of the cervix that are to be 
looked upon with the most suspicion are 
the small round, hard nodule (often lo- 
cated on the posterior lip), the indurated 
ulcer, or erosion, and the low broad-based 
papillama. All of these are pre-cancerous 
lesions and very often followed by true 
malignant conditions. 

There is one point I wish to make about 
the microscopic examination of curettings, 
or cervical tissue. Dr. Turley stated that 
there was a certain percentage of uterine 
cancers that begin growing beneath the 
surface mucosa and so may attain consid- 
erable development before they give any 
evidence on the surface. You can readily 
see how in these cases if lightly curetted, or 
if a very thin section of cervical tissue be 
taken, a microscopic examination of the 
tissue might have a non-malignant condi- 
tion reported and still there be a cancer 
present in the underlying structures. 
Closing Discussion: Dr. TURLEY. 

The question of precancerous changes 
has been brought out. While I realize the 
extreme importance of this subject it is a 


story in itself and too large a story for this 
summary. Trauma was emphasized as 
one of the important cases of carcinoma. 
It is not so much trauma as such but the 
nature of the trauma which has to do with 
causing a carcinoma. It is very doubtful 
whether a single trauma of any nature 
whatsoever ever gave rist to a carcinoma 
unless it injured some misplaced embry- 
onic cells, thereby stimulating them to 
growth. But the trauma that is of im- 
portance in causing tumors is the long- 
standing mild trauma which calls for re- 
generation and repair on the part of a rela- 
tively small number of cells for a consid- 
erable period of time or a trauma which 
results in a chronic inflammation which 
calls for regeneration and repair for a long 
period of time. Dr. Andrews’ point that 
carcinoma is surrounded by an outline of 
inflammation is entirely correct. Carci- 
nomas are always surrounded by inflam- 
matory areas whether or not these are 
severe enough to give signs that can be rec- 
ognized in the gross. Another point which 
needs special emphasis is not only inspec- 
tion but palpation, especially of the cer- 
vix as the feel of the cervix is sometimes 
the only sign of the existing carcinoma, so 
that every inspection should be accom- 
panied by digital examination. A recog- 
nition of early carcinoma is extremely dif- 
ficult in the cervix, far more so than in 
other parts of the body, which can be ex- 
amined for the reason brought out that it 
is often a sub-surface tumor and gives no 
external manifestations of its presence un- 
til it is beyond the point where it can be 
cured. Therefore the recognition of an 
early carcinomous condition is of the ut- 
most importance. Ulcerated areas which 
do not readily heal, especially if they have 
elevated margins or an elevated spot in the 
margin, small sub-surface areas of firm- 
ness and polypoid conditions of the canal 
should always be regarded with suspicion 
and every means available be employed to 
determine whether or not these are early 
carcinomas. And finally I cannot empha- 
size too strongly the duty of the family 
physician in the detection of these early 
conditions because these are the men who 
are first consulted and have the closest 
contact with the patient and who are in the 
best position to make an early diagnosis. 
But through lack of appreciation of early 
signs and symptoms or from fear of fright- 
ening the patient and for other reasons in- 
dications are overlooked and let pass which 
later result in the death of the patient be- 
cause of presence of the carcinoma which 
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has been allowed to get beyond control be- 
cause of neglect of the family physician. 
A typical case of this kind occurred in my 
own family. One of the female members 
of the family went to a physician complain- 
nig of a slight odorous discharge after the 
menopause. The physician gave her some 
pills which he said would dry it up and it 
was not until a year later the condition 
was brought to my attention, at which time 
it was impossible to save the woman’s life 
because the carcinoma had involved all the 
structures in the neighborhood. 


RADIOTHERAPY IN THE TREAT- 
MENT OF UTERINE BLEEDING. 


S. D. NEELY, B. S., M. D., 
Muskogee, Oklahoma. 


The application of roentgen rays and 
radium upon selected cases in gynecology 
is no longer new. Since Halberstadt’s 
definite proof of the selective action of the 
ray upon ovarian Graafian follicles, and 
Albers-Schonberg’s discovery in 1902 of 
the sterilizing effect upon the testicles of 
rabbits, it was not long before this agent 
was applied to human beings. The first to 
apply roentgen ray for menorrhagia was 
Foveau de Courvelles in 1902, and the first 
to apply radium for menorrhagia compli- 
cating fibroid was Abbe in 1905. Since 
then numerous men have reported various 
results with this method of treatment, in- 
cluding Matas, Kelly, Janeway, Hanks, 
Strauss, Wickam, J. G. Clark and others. 

I realize that uterine bleeding is a big 
subject with numerous etiological factors, 
and I am going to attempt to discuss it 
from two angles or causes. 1. Endocrine 
dysfunction. 2. Benign and malignant 
neoplasms of the uterus. 


ENDOCRINE DYSFUNCTION: 1. At puber- 
ty. 2. At the menopause. 3. During the 
child-bearing period. Under this comes 
those cases in which no assignable cause 
can be found. It is known that the corpus 
luteum has a direct effect upon menstrua- 
tion, both normal and pathological, and 
this in turn is probably affected by other 
internal secretions. The corpus luteum is 
formed from the Graafian follicle, this be- 
ing so, then the logical treatment would be 
directed towards destroying enough of the 
Graafian follicles to control the hemor- 
rhage. It is known that the ripe follicle is 
more susceptible to the ray than is the 
primordial follicle, and if treated with 
x-ray and radium you should only attempt 
to inhibit their production. Radiotherapy is 


not the treatment of choice in these cases 
during the child-bearing period or at 
puberty. An attempt should be made to 
correct the unbalanced endocrines with 
organotherapy, if this fails then fall back 
on radio-therapy to eradicate the hemor- 
rhage. At the menopause, or in women 
approaching the menopause, when no as- 
signable cause can be found for the hem- 
orrhage, radiotherapy is the treatment of 
choice, because it will stop such hemor- 
rhages in practically 100% of cases, and it 
will throw the patient into a menopause 
that will tax her nervous system less. 


REPORT OF CASE: Mrs.G. Age 43, Mar- 
ried. Chief complaint, mennorrhagia. She 
has had two severe hemorrhages in the last 
six months. Hemoglobin 45%, anemic 
look, weak. Speculum examination reveals 
boggy cervix, anemic looking, with patu- 
lous os, absolutely no evidence of malig- 
nancy. She was given 50 mgms. of radium 
element intrauterine for 20 hours, screened 
with 1144 mm. of silver, x-ray over the ab- 
domen in four cross-fire positions for 
uterus with large square cone. She was 
seen again in four weeks, and stated that 
she felt tempted not to come back for in- 
spection as she thought she was well, felt 
much better, had experienced no symptoms 
of menopause, hemorrhage had entirely 
ceased, Hemoglobin 85%. However, to be 
sure the treatment was repeated. 


BENIGN NEOPLASMS OF THE UTERUS: 
One of the principal neoplasms of the 
uterus is fibroid, and it is here that radio- 
therapy offers the most. What the rela- 
tionship between fibroid and hemorrhage 
is, is not known whether the tumor that 
causes the hemorrhage or the ovaries whose 
overwork probably prompts the develop- 
ment of tumors of this type in their mus- 
culature. If all fibroids were sub-mucous 
then the hemorrhage could be laid at their 
door, but it is known that some of the 
worst hemorrhages occur in the intra- 
mural or subserous type. Matas says that 
radiotherapy has reduced his operations 
for fibroids 60%. Quoting Kelly in Jour- 
nal of Surgery, Gynecology and Obstetrics 
for October, 1918: “I will state my con- 
tentions dogmatically and declare that we 
have accomplished by radiotherapy: 1. 
Control of hemorrhage and checking of 
menstruation. 2. Shrinkage of the tumor, 
and in some instances disappearance of the 
tumor. 3. In some cases even after two 
vears, return of the menses, either normal 
or scanty.” 


There are three theories as to the cause 
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of reduction in size of the tumor: 1. An 
endarteritis is produced which starves the 
growth. 2. A direct action upon the tumor 
causing it to degenerate and become re- 
placed by fibrous tissue. 3. An artificial 
atrophy of the tumor, similar to that pro- 
duced at the menopause, because you stop 
the production of Graafian follicles and 
thus the tumor stops receiving its stimulus 
for growth. It is known that the ray 
causes an endarteritis, but a combination 
S — first and third causes are most prob- 
able. 

Of the different types of fibroids, the in- 
tramural is the one with which the best re- 
sults are seen, submucous next, and sub- 
serous the hardest to get to respond to 
radiotherapy. 


The factors that should be considered in 
determining the method of treatment are: 
1. Age of patient. If under thirty-eight, 
myomectomy, if possible should be done, 
but I think if a hysterectomy is necessary 
then radiotherapy should be tried in this 
class. In all patients beyond forty years 
of age radiotherapy should be the method 
of choice. 2. Size of fibroid. It is the con- 
sensus of opinion that those fibroids above 
the umbilicus should be operated. 3. Con- 
dition of the patient. If the hemorrhage 
has been severe enough to lower the hemo- 
globin below 40°;, radiotherapy should al- 
ways be the choice, for it will stop these 
hemorrhages and if the fibroid does not re- 
duce in size, later the patient is in a better 
condition to withstand the operation, if it 
is deemed advisable. With complicating 
organic diseases such as kidney lesions, 
tuberculosis, diabetes, and other conditions 
where an operation is contraindicated, this 
method is strongly favored as the best, as 
it does not endanger the patient’s life. 


The results to be expected from radio- 
therapy are: 1. Cessation of the hemor- 
rhage. Hanks reports ninety-nine per- 
cent in one hundred cases. Jones in Sur- 
gery, Gynecology and Obstetrics reports 
control of hemorrhage in ninety percent of 
cases. 2. Shrinkage of the growth. This is 
a slow process, and should not be looked 
for with the first two or three treatments, 
or as soon as control of hemorrhage is pro- 
duced. Hanks in Journal of Radiology, re- 
ports seventy-one percent without palpable 
tumors after treatment was completed. 
3. Production of the menopause. At the 
first treatment it is better to tell the pa- 
tient that her next menstruation may be 
worse, or there may be an aggravation of 
the symptoms, an amenorrhoea, without re- 
turn, or a slight diminution in flow. After 


the second treatment there is marked 
diminution in the flow, a complete amen- 
norrhea, or no change. After the third 
treatment there is usually complete amen- 
orrhoea, or the treatment will be inef- 
fective. 

TECHNIQUE: This varies as to the result 
you wish to obtain. If the patient is at the 
menopause, and you do not fear throwing 
her into an artificial menopause 50 mgms. 
of radium element are used intrauterine 
for from 20-30 hours screened with one 
millimeter of brass or its equivalent. A 
series of x-ray treatments are given an- 
teriorly and posteriorly, using from ten to 
twelve positions in cross-fire effect center- 
ing as much as possible over the tumor or 
uterus. 91% inch back up, 4 mms. of alum- 
inum filter, 3 milliampere and from eight 
to twelve minutes time. I have found that 
I can increase this time with other factors 
the same up to fifteen minutes before I get 
the bronzing of the skin seen with a first 
degree reaction. 


REPORT OF CASES: No. 1, Mrs. H. Age 
42, mother of nine children, all living. She 
for the last year has noticed a swelling in 
her abdomen centrally located which has 
grown to the size of an infant’s head. She 
is very fleshy, weighing one hundred and 
seventy-five pounds, height five feet five 
inches. For the last four months, before 
first seen, she has had three severe hem- 
orrhages, and has just passed the fourth. 
She looks anemic, hemoglobin, 30%, meno- 
pause has never set in. On speculum exam- 
ination the cervix was boggy, anemic, and 
patulous, a curetment was done to rule out 
malignancy, and a radium applicator con- 
taining 50 mgms. of element screened with 
one millimeter of brass left in for twenty- 
two hours, x-ray as outlined above was ad- 
ministered. She was seen in six weeks, 
hemoglobin 85%, feels much better, is do- 
ing her own housework for the first time in 
six months. The tumor is slightly reduced 
in size. Radium was used twenty-four 
hours, x-ray repeated, she was seen again 
in five weeks, the tumor was considerably 
smaller, menopause had set in, however, 
without any bad symptoms, she felt like a 
new woman, hemoglobin 90%, and again 
the treatment was duplicated. She was 
told to report again in two months. 


No. 2. Mrs. B, age 33 years, has three 
children, no miscarriages, all children liv- 
ing, youngest seven years of age. She had 
noticed for the last eighteen months a 
swelling in her lower abdomen which had 
grown very much in the last three months, 
it now is the size of a five months preg- 
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nancy, at level of umbilicus. Hemoglobin 
40%, r. b. c. 2,632,000. It was fully ex- 
plained to her that a menopause would 
probably set in, she preferred this to oper- 
ation. She was given radium intrauterine 
50 mgms. for 1614 hours and x-ray only 
over the fibroid, missing the ovary as much 
as possible. She was seen in five weeks, 
felt much better, fibroid materially reduced 
in size, the treatment was repeated, giving 
22 hours of radium, x-ray the same. She 
was seen in six weeks, her hemoglobin was 
90%, she was doing her own housework, 
and felt much better. The hemorrhage 
had entirely stopped. The treatment was 
repeated as the tumor was about two- 
thirds as large as originally. 


MALIGNANT NEOPLASMS OF THE UTER- 


us: It is generally conceded that those 
cases in which the malignancy is local 
within the uterus should be treated rad- 
ically by surgery. This does not include 
cervical malignancy. I believe that these 
patients should be treated pre-and post- 
operative with radiotherapy. In border- 
land cases radiotherapy is the only thing 
to consider, for it has been proven that 
surgery only hastens death. I believe that 
with radium and x-ray you can reach ma- 
lignant cells farther than with the 
knife. It is a serious problem to treat these 
cases even with radiotherapy, for it may 
stimulate rather than destroy, if the 
proper dose is not administered. Give all 
of the x-ray the skin will stand and ad- 
minister through the uterine canal a 
lethal dose for cancer cells. It has been 
shown that carcinoma cells in general will 
be killed with 80% of the lethal skin dose, 
then if you can deliver to the tumor cells 
themselves 95% of the skin dose you can 
say safely that you are not stimulating the 
growth. This of course is made difficult 
owing to the depth of the tumor below the 
skin, as you can deliver through the ab- 
dominal walls only as much x-ray as the 
skin will stand. By cross-firing much of 
this is overcome, using eight positions an- 
teriorly and six posteriorly. Administer 
intrauterine at least 2 gram hours of 
radium. 


What has radiotherapy to offer in treat- 
ment of malignancy of the Uterus: 1. Ces- 
sation of the discharge; this can be prom- 
ised in 100% of cases. 2. Alleviation of 
pain to a certain degree. 3. Prolongation of 
life, even in inoperable cases and in bor- 
derline cases a good chance of cure. 


I have one case to report: Mrs. H., age 
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70; for six months she has been troubled 
with a discharge that at times was blood- 
tinged, the uterus is freely movable, on 
speculum examination a small growth is 
seen in the cervix, a section was taken, and 
reported squamous celled carcinoma, a 
curettage was done and reported adeno-car- 
cinoma. She was given 50 mgms. of 
radium, intracervically, x-ray posteriorly 
and anteriorly on Dec. 10th, 1921. On 
Dec. 25th she was given 20 hours intra- 
uterine, x-ray repeated. On January 26 she 
was given 26 hours intra-uterine, x-ray as 
before. On Feb. 18th she was given 30 
hours intra-uterine, the cervix was at this 
time healed, x-ray as before. On March 
18 she was given 26 hours intra-uterine, 
x-ray same. At this time the discharge 
had stopped, she felt much better, and was 
sent home to watch herself, if any dis- 
charge or pain starts to report at once. 
It is not known what the outcome will be, 
time will tell, but I do know that this 
woman was materially helped with this 
treatment. Incidentally she had several 
pre-epitheliomatous lesions on her face 
that one superficial treatment removed. 


ADVANTAGES OF RADIOTHERAPY: 1. The 
treatment is painless. 2. It takes two or 
three months and if the results are not 
good then the patient can be submitted to 
operation if deemed advisable, even in a 
better condition than if operated before. 
If successful the menopause is no more 
severe than if it had occurred naturally. 
4. No mortality—due directly to the treat- 
ment, while the operative mortality for 
fibroids varies from one to four percent, 
for carcinoma as high as seventy-five per- 
cent. 5. The general systemic disturbances 
following in the wake of surgery are not 
seen. 6. It is not inconvenient to the pa- 
tient, she being able to continue her house- 
hold duties the same as before treatment. 
7. In properly selected cases there are no 
failures 


Radiotherapy is still in its infancy, noth- 
ing is absolutely known of its action, it is 
a powerful caustic, an inhibitor, a stimu- 
lant, and a destroyer of tissue according to 
the amount used. There is at present a ten- 
dency to produce transformers that will 
give a ray that rivals the gamma ray of 
radium. There are twenty-inch gap ma- 
chines on the market, but at present they 
are impracticable, the technic is not 
worked up. I do not believe that a ray will 
ever be produced with x-ray that will equal 
the gamma ray of radium either in pene- 
trability or therapeutic effect. 
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Discussion: Dr. A. L. Stocks, Muskogee. 


Dr. Neeley’s excellent paper presents the 
now known facts relative to the value of 
radiology in uterine fibroids and benign 
metrorrhagia. 


Without any reflection on the physicians 
present it is a pity to waste so much effort 
“on the desert air.”” Most of you never see 
or are in the slightest way interested in 
these conditions, while on the other hand 
the men in the section of medicine and 
surgery ought to be, and are, vitally inter- 
ested, and it is to these men that patients 
first go for counsel. 


Facts are, there are many general prac- 
titioners, and not a few surgeons who are 
not familiar with the great advances made 
in the therapeutics of radiology and 
thousands of women, many whose hemo- 
globin is below the line of safety due to the 
incident metrorrhagia, are being sub- 
jected to the dangers of operative inter- 
ference that could be, as they are being, 
cured by radiology. 


In view of the findings of pathologists 
that uterine fibroids do not, in any larger 
percent, degenerate into malignancies it 
seems to me that the patient is entitled to 
the information from her surgeon that 
radiotherapeutics, in competent hands, is 
well worth considering and while it may 
render an operation unnecessary, yet the 
ideals of medicine will have been achieved 
and in the end no one will be the loser. 
There are, of course, some cases in which 
surgery is indicated and will give by far 
the best results, but the fact remains that 
the vast majority are amenable to radio- 
therapeutics and in my judgment the 
roentgen ray is preferable to radium for 
the reasons it is slower in its effects and 
thus the menopause is not precipitated but 
comes about more as a normal condition. In 
the large tumors, those reaching up to the 
umbilicus, yield satisfactorily to roentgen 
ray while radium would be impracticable. 
Roentgen ray can be applied without loss 
of time, inconvenience or discomfort ; while 
placing a sufficient quantity of radium in 
the uterus and keeping it there the re- 
quired time is both painful and not with- 
out some danger of slough and infection, 
two fatal cases having been reported from 
this cause, both in the hands of competent 
men. On the other hand the dangers of 
roentgen ray with experienced physicians 
is negative. 


Dr. NEELEY: 


There is not very much I wish to add. I 
want to thank you for the discussion. One 
thing though and that is, always remem- 
ber this treatment will not! remove all 
fibroids, it will stop the hemorrage, but in 
some cases the fibroid will remain despite 
every effort to eliminate it with radio- 
therapy, so, do not promise to remove all 
fibroids. 


SPINAL CORD TUMORS. 


ANTONIO D. YOUNG, M. D., 
Oklahoma City, Oklahoma. 


For the purpose of this paper all forms 
of compression of the spinal cord will be 
considered under the title, “Spinal Cord 
Tumors.” The symptoms produced by 
compression of the cord are due to pres- 
sure on the nerve roots or on the cord sub- 
stance itself and are caused by new 
growths, inflammation of the meninges or 
to vertebral disease. The lesion may be 
extra-dural, dural or sub-dural and may be 
situated within or without the medullary 
substance. In their order of frequency, 
the parts of the cord affected are, cervical, 
conus and cauda, lower dorsal, upper dor- 
sal lumbar. (1) The relative frequency 
of the different forms of tumor is as fol- 
lows: sarcoma, carcinoma, glioma, en- 
dothelioma, tuberculoma, cyst, neuro- 
fibroma, adenoma. (2) Tumors of the 
vertebral column encountered are: myoma, 
osteoma, enchondroma and cysts. Between 
the vertebrae and the dura there may arise 
neuroma, hydatid cysts, tuberculoma and 
a few others. 


The first symptom of a cord tumor is 
usually sharp, shooting, intense pain dis- 
tributed along the course of one or more 
nerves and is spoken of as root symptoms. 
The pain is felt, of course, in the region of 
the body supplied by nerves arising from 
the segment of the cord involved. The 
pain, at first, is unilateral, extending in a 
few weeks or months to the other side. 
Signs of motor irritation may be present, 
such as twitching and rigidity of groups of 
muscles followed by signs presaging 
paralysis; that is, weakness of the muscles 
below the site of the lesion usually in the 
legs. Eventually the sphincters become 
involved, retention of urine occurs, the 
weakness in the legs increases until com- 
plete paralysis is present. This is the 
usual and typical history of the develop- 
ment of a spinal cord tumor. However, in 
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a few cases, early pain is absent as are 
many of the “typical” symptoms. In- 
deed the symptom group is so baffling as 
to render a diagnosis extremely difficult. 
Many patients complain of a girdle sensa- 
tion and there is usually a hyperesthetic 
zone just above the area of anesthesia after 
the latter has become established. The 
symptoms are variable. (3) Single symp- 
toms cannot be considered characteristic of 
spinal tumors, but some syndromes are. 
They are of two kinds ; symptoms originat- 
ing in the spinal endings and symptoms 
originating in the spine. The relation be- 
tween the two groups varies strongly, 
however. In cases in which one group is 
lacking, the other is the more pronounced. 

The lumbar puncture and the x-ray ex- 
aminations are of value in diagnosis. The 
pressure of the cerebro-spinal fluid is nor- 
mal, often subnormal. The fluid is fre- 
quently thicker than usual, and is more or 
less yellow in color. Chemical examina- 
tion shows that the albumin content is con- 
siderably increased, and a microscopical 
examination shows a similar increase of 
the cellular elements. In case _ these 
symptoms are present, the free circula- 
tion of the cerebro-spinal fluid is in some 
way hindered. Examinations have provea 
that there is a hindrance between the 
caudal and the cephalic part of the sub- 
arachnoid cavity, and that this is usually 
caused by spinal tumors. The x-ray ex- 
amination is of value in so far as it ren- 
ders it possible to exclude or establish 
other diseases characterized by the same 
symptoms, 7. e., inflammatory processes or 
tumors in the vertebra. Babinski has in- 
sisted on the importance, in cases of com- 
pression, of a zone of great hypo-esthesia, 
and in turn surmounted by a zone of slight 
hypo-esthesia; the upper and lower limits 
of this zone of great hypo-esthesia, he 
claimed, delimit exactly the spinai com. 
pression. The author has had occasion to 
study several such cases, and by the indi- 
cations outlined, to determine the area of 
the medullary lesion, as was in some of the 
cases afterward verified by operation or 
autopsy. In one of these there was a 
psammona beneath the pia involving the 
entire cord at the fifth and part of the sixth 
dorsal segment; in the second a pachy- 
meningitis involved the roots of the fifth 
and sixth dorsal nerves on the rietht, and 
the sixth, seventh, eighth and ninth on the 
left; in the third a syphilitic pachymenin- 
gitis was compressing the twelfth dorsal 
and the first lumbar nerves. In each of 
these the diagnosis was easily made by 
means of the zone of great hypo-esthesia 
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above that of massive anesthesia. An op- 
eration performed under favorable condi- 
tions on such patients is nearly always suc- 
cessful in restoring voluntary movement, 
and might well be considered in cases of 
paraplegia where an external compression 
can be ascertained by this method. Some 
cases present a hemi-paraplegia known as 
Brown-Sequard paralysis. This is a 
paralysis of motion and muscle sense with 
exaggeration of deep reflexes on the side 
of the lesion with paralysis of cutaneous 
sensation, especially of pain and of tem- 
perature on the opposite side up to just 
below an anesthetic band on the side of the 
lesion. (5) In localizing spinal cord 
tumors experience has shown they are 
usually above the location apparently in- 
dicated by the disturbances of cutaneous 
sensation. 

Spinal cord tumor is characterized by a 
slowly progressive course, beginning with 
pain on one side extending to the other 
side, followed by motor weakness and dis- 
turbance of the sphincters. 


CASE REPORTS. 


Case No. 1. A man aged forty with 
symptoms of sciatica for several months, 
gradually developing weakness of both 
legs, followed by parasthesia and finally by 
anesthesia of the legs. The first anesthesia 
noticed was of the saddle type. He devel- 
oped weakness of the bladder sphincter. 
Operation at the Mayo Clinic showed five 
neurofibromas of the cauda. They were re- 
moved but the patient, after a perfect sur- 
gical recovery, grew progressively worse 
and died in about two months of sepsis, 
originating in the genito-urinary tract. 


Case No. 2. A woman, age fifty, who 
entered University Hospital and was seen 
by Dr. Fishman during my absence. One 
and one-half years ago her toes began to 
drag. The weakness in her legs gradually 
developed inte paralysis, loss of all forms 
of sensation from the waist down, loss of 
sphincter control and trophic sores about 
the hips. Her knee jerks were exagger- 
ated. Babinski sign and ankle clonus were 
present. There were involuntary muscu- 
lar contractions of the legs and the hyper- 
esthetic zone showed the lesion to be lo- 
cated beneath the fifth dorsal vertebrae. 
Operation by Dr. R. M. Howard, January 
23rd, 1922, revealed an osteoma of the 
fifth dorsal vertebra compressing the 
cord to an extent that constituted prac- 
tically a division of the cord. At this time, 
a month after the operation, there has been 
no improvement in the patient’s condition 
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nor can any improvement be expected be- 
cause of the extensive damage to the cord. 

Case No. 3. A man, age forty-five, who 
presented the so-called saddle anesthesia 
with increased knee jerks, ankle clonus 
and positive Babinski. Operation by Dr. 
R. M. Howard on the 14th of March, 1921. 
This revealed a glioma beneath the sec- 
ond lumbar vertebra, which was removed. 
At this time, eleven months after the op- 
eration, there has been some improvement 
in the movement of the left leg but control 
of the sphincters has not returned. Since 
glioma is an infiltrating growth and more 
or less malignant in type the recovery of 
this patient is not to be expected. 

Case No. 4. A young man with weak- 
ness and atrophy of all muscles below the 
knee, with saddle anesthesia. There was 
some disturbance of the bladder. The area 
of anesthesia seemed to point to a lesion of 
the cauda. Operation by Dr. LeRoy Long 
on September 16, 1920, revealed a constric- 
tion of the lower end of the conus caused 
by a bony tumor. This patient died of 
sepsis of the genito-urinary tract two 
months after the operation. 
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SARCOMA OF THE ANTRUM. 
Report of a Case 


By HOWARD S. BROWNE, M. S., M. D., 
Ponca City, Oklahoma 


Tumors of the antrum are not met with 
in the every day practice of our profession, 
and it is quite generally agreed that a very 
early diagnosis is necessary in order to 
save the life of the patient. 

FREQUENCY: Of all the tumors of the 
antrum reported in the Mayo Clinics for 
the two and a half years ending in 1920, 
sarcoma of the antrum occurred in eight 
out of thirty-three cases, or an average of 
about twenty-five per cent. Of these, 
twenty-one were in males, and twelve in 
females, and fifteen were inoperable and 
eighteen were operable. Of the eighteen 


(1) See malignant tumors of the antrum by New, 
in Mayo Clinics for 1920. 





cases reported treated with cautery and 
radium, three are dead, two had extensive 
recurrences, and ten had no recurrence in 
a = of eight to twenty-eight months. 
(1 

SYMPTOMS: The diagnosis of malignan- 
cy of the antrum is not usually made until 
it practically becomes self-evident from the 
bulging of the cheek or eye, the soft palate, 
or the involvement of the nose. On account 
of the similarity of symptoms it is apt to 
be mistaken for acute antrum infection. 
The early symptom is pain. This may be 
continuous, or may take the form of a 
burning or itching sensation from irrita- 
tion of the fifth nerve. Later the pain is 
dull, may be referred to the teeth, and is 
usually relieved when the tumor perforates 
the wall of the antrum into the mouth, 
cheek, orbit or nasal cavity. There may be 
nasal obstruction and an increased foul 
nasal discharge. The antrum is dark on 
transillumination. Exopthalmos of the 
side affected may occur. There also may 
be visual disturbances. 

TREATMENT: Resection of the jaw 
with some sort of plastic operation has 
been practiced. This has given way to 
cautery with a red-hot soldering iron, fol- 
lowed by radium applications. In the more 
advanced cases radium alone is used. On 
account of the early metastasis to the 
lymph glands of the neck and to the lungs, 
it is important that the treatment should 
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begin early, which means of course that 
the diagnosis must be made early, other- 
wise the case is hopeless. 

REPORT OF A CASE: Miss Viola B., aged 
16 years came to me Dec. 6, 1921, complain- 
ing of visual disturbances, inability to 
study long without pain in the eyes and 
headache. She also mentioned having had 
frequent colds in the head, and some nasal 
obstruction. She had had the usual dis- 
eases of children including measles, 
mumps, whooping cough, scarlet fever and 
recurring attacks of tonsilitis. She was a 
well nourished, well developed girl and 
weighed about 150 pounds. 

Examination revealed large hyper- 
trophic turbinates, tonsils infected, teeth in 
good condition. Under homatropine re- 
fraction the eyes showed one-half dioptre 
of astigmatism, the vision being brought 
up from 18-20 to 30-20, with the correcting 
lens. When told that she had infected ton- 
sils and adenoids, her people suggested 
that I remove them which I did the follow- 
ing day under ether, and she made an un- 
eventful recovery and returned to school 
in about a week. 

On the 19th of January, 1922, she re- 
turned saying that she could not wear her 
glasses and could see better without them. 
Her vision at this time tested 30-20, each 
eye. Thinking that her tonsil operation 
had improved her vision, I suggested that 
she try getting along without her glasses. 
(I found out, later that she went to an op- 
tician for a refraction with unsatisfactory 
results. 

On the 28th of February, I was called in 
consultation to see this girl. For the past 
two weeks she had been treated by her 
family physician for pain in the left or- 
bital region, which extended over the orbit, 
and the whole left side of her face. The 
pain was so severe that opiates did not en- 
tirely relieve her. The evening before I 
saw her, she said she felt something break, 
the pain was relieved, and a very marked 
exopthalmos of the left eye developed. Ex- 
amination revealed the left eye bulging, no 
redness, no increased tension of the ball, 
edema of the lids, pus coming from the left 
nostril copiously, and darkness of the an- 
trum on transillumination. Thinking I 
had a case of acute antrum infection which 
had ruptured through the orbital plate and 
the patient getting no better under con- 
servative treatment, I removed her to the 
hospital on March 8th. 

On the 16th of March, there was a 
definite tumor mass presenting from the 
left nostril which looked like a boggy in- 
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ferior turbinate, greyish in appearance, 
over which copious discharge of pus had 
been flowing since I first saw the case. On 
the advice of a nose and throat man from 
a neighboring city, I removed all of the 
mass I could conveniently, with scissors 
and snare under local anaesthesia. Hem- 
horrage was very free, but was stopped in 
about fifteen minutes by pack saturated 
with thromboplastin, and it was not neces- 
sary to pack the nose to control further 
bleeding. There was very little reaction 
from this operation, though the tempera- 
ture registered 99 2-5 per rectum, the first 
time the patient had had temperature since 
coming to the hospital. The blood count at 
this time was 14,000 whites, red, normal. 
For a week the patient rested well, the tem- 
perature varying from 98 to 100, and the 
pulse 80 to 90. 

On the 27th, a mass was again found 
presenting at the orifice of the left nostril, 
and under local anesthesia I removed this 
and sent the specimens to Dr. L. A. Turley 
for pathological examination. Following 
the operation, there was a tremendous re- 
action, the temperature going to 104 the 
following morning with the pulse 140. The 
reaction continued during the day and 
night and several hypos of digitalin, gr. 
1-100 were given: The patient continued 
to run a temperature varying from 99 to 
102 until discharged from the hospital 
April 9th to go to Mayo Clinic for further 
treatment. ' 

A report from Dr. Turley reads as fol- 
lows: “There is a double condition pres- 
ent, one is a suppurative process and the 
other an alveolar sarcoma of a very young 
cell type. A report from the Mayo clinic 
stated that they found a huge sarcoma of 
the left antrum. Radium was introduced 
into the antrum and applied to the outside 
of the cheek. The patient returned home 
apparently in good condition after the trip. 
She is up and about the house, feels good 
and eats well, has no pain, and the exop- 
thalmos has subsided some. There is con- 
siderable discharge from the left nostril, 
and an edematous swelling under the left 
eye. Further treatment will depnd upon 
the results obtained from the radium. 

CONCLUSIONS: Sarcoma of the antrum 
is rather rare and is liable to be confused 
with antrum infection on account of the 
similarity of symptoms. 

Early diagnosis is imperative in order to 
get the most favorable results from treat- 
ment. 

The prognosis is grave in all cases on ac- 
count of the tendency to metastasize. 
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EDITORIAL 








PERTINENT POINTS ABOUT CANCER 


Statistics seem to indicate an increase in 
the number of cancer patients during the 
last few years. Be that as it may, it is cer- 
tainly and tragically true that cancer is 
today, in many respects, the biggest prob- 
lem before the medical profession. 

Roughly and practically we may think of 
cancer as being either a carcinoma or a 
sarcoma. 

Carcinoma is a cancer that involves 

epitheial structures—structures that take 
their origin from epiblastic or hypoblastic 
tissue. Thus, we have carcinoma of the 
skin, the mammary glands, the epithelial 
structures of the mouth, the naso- 
pharynx, and so on, as examples of the 
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blastic origin, while carcinoma of the in- 
testinal tract, the pancreas, the liver, and 
so on, is in connection with tissues of hypo- 
blastic origin. 


The essential cause of carcinoma is not 
known, but we do know that this type of 
cancer has a predilection for certain parts 
of the body; that the majority (but by no 
means all) of the cases ocur after 40 years 
of age; that trauma and _ irritation fre- 
quently act as exciting causes and I believe 
that it is pretty clear that heredity may 
play a much more important role than it is 
given credit for by many writers. 


In the beginning carcinoma is usually 
painless. Often, if the surface structures 
are involved, it may be a rapidly growing 
hard lump without pain for a comparative- 
ly long time, the lump being discovered by 
accident. This absence of pain is probably 
a misfortune for the reason that the pa- 
tient hesitates about having an examina- 
tion. The physician, at least, should clear- 
ly understand that the absence of pain in 
the beginning is no indication that the 
tumor is not acancer. In fact, in the case 
of a hard rapidly growing tumor, the ab- 
sence of pain may have value on the other 
side of the question. To me it is alwaysa 
suspicious circumstance. 


In carcinoma, there is extension by way 
of the lymphatics. This means that carci- 
nomatous cells are strung along the lym- 
phatic vessels until the lymphatic glands 
are reached when they pile up and produce 
new carcinomata. Therefore in a tumor of 
the breast do not wait for “kernels” in the 
arm pits before taking active steps to re- 
lieve the patient. When there are “kernels” 
in the arm pit it means that another can- 
cerous focus has developed, and that be- 
tween the original tumor in the breast and 
the new tumor or tumors (“kernels”) in 
the arm pit, there are cancer cells scattered 
throughout the lymphatic vessels. 

In the minds of many lay people, there 
is an unfortunate impression that cancer 
is always characterized by sloughing— 
that there must be an open sore. Of course 
no physician with a modicum of informa- 
tion has such a conception of cancer, but 
the profession can render a service by con- 
stantly calling attention to this error. 

Sarcoma is a cancer involving the con- 
nective tissue or structures. It is made up 
of connective tissue cells. It may occur in 
any structure in which there is connective 
tissue—bone, fascia, ligaments, skin, mus- 
cles, uterus, liver, intestines, and so on. It 
spreads by way of the blood stream. 
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While the majority of the carcinomata 
develop after 40 years, there are a vast 
number of the sacomata before that age— 
probably a large majority. Many cases are 
found in the very young. 

Like carcinoma, sarcoma is usually free 
from pain in the early period of its devel- 
opment. Painless tumors about the neck, 
for instance, if they have grown rapidly, 
should be looked upon with the greatest 
suspicion. 

In the case of every cancer, whether 
carcinoma or sarcoma, the lesion is at first 
local—but, unfortunately in many cases, 
especially in the sarcomata, metastasis 
takes place early—and too frequently it is 
a distant metastasis because it spreads by 
way of the blood stream. This does not, 
however, change the important fact that in 
every cancer, it matters not of what va- 
riety, the lesion is at first, and for a varia- 
ble time, a local lesion, and if it is removed 
in its entirety, by either surgery or radio- 
active agents, as may seem to be appro- 
priate, the patient is cured of his cancer. 
In my judgment, the most important duty 
resting upon the shoulders of the medical 
profession today in connection with this 
dark and gloomy subject is to see to it 
that radical steps be taken at once for the 
definite removal of every suspicious new 
growth. 

LEROY LONG. 


A STATEMENT BY THE COUNCIL TO 
OUR MEMBERSHIP, WHEN THE 
COUNCIL IS A COURT. 


Due to belief that possibly there still re- 
mains some doubt and misunderstanding 
in the minds of some of our members as to 
principles and procedure governing the 
Council in cases where it is called, by ap- 
peal from a county society, to act as a court 
of appeal, which function is very similar to 
a court of appeals of our government; it 
has been determined to issue this statement 
as the general idea and opinions of the 
Council anent its multiple duties, when it 
acts as a court for the member appealing. 

The member is reminded at the outset 
that there is a very definite process gov- 
erning county societies and all members in 
cases brought to trial. No essential can be 
omitted in the trial of a case. The rules 
governing are so simple that confusion 
seems hardly possible, if the law is first 
carefuly read, its demands applied exactly, 
step by step. While in many cases trials 
are very loosely carried out, it should al- 


ways be kept in mind that any given case 
may be the subject of appeal, the facts as 
occurring critically reviewed, and, es- 
pecially any point omission of which has 
actually or by a reasonable possibility may 
have worked an injustice to the member, 
may be carefully weighed, as it should 
be, for under no circumstances is injustice 
or acts impelled by prejudice permissible, 
so, throughout the trial it should be the aim 
of every individual to see to it that nothing 
is done which might be construed as injus- 
tice to anyone regardless of the opinions or 
wishes impelling one. Fair dealing in these 
matters is so plainly indicated that any 
other course is inexcusable. Every attempt 
should be made and that danger constantly 
kept uppermost, to the end that prejudice 
be suppressed. Incidental to injection of 
prejudice into these trials, the Council has 
had to observe with humiliation, the role 
occupied by some of our members, too low 
and petty to be passed over as produced by 
personal feelings. The situation occupied 
in some instances is more than amazing; 
one cannot help but speculate on the means 
inducing the states of minds noted. Petti- 
ness, smallness, low ideals or none,—in 
fact, proper description is difficult—the 
keynote of it all, however, may be stated as 
a lack of generosity, a state so ignoble, that 
one wonders how that lowly depth could 
be reached. 


No man, vitally interested in a case 
should forget duty by consenting to sit as 
juror to the man he accuses. Every in- 
stinct of honorable practice demands that 
one finding himself so situated, should 
promptly eliminate himself from the case, 
insofar, as forming the verdict. Any 
other course than that cannot be condoned. 
Injection of pettiness, of small obstacles, 
sharp practice are so far from the ideals 
of a true physician that when they crop out 
in the evidence submitted on appeal, the 
Council acutely feels the ignoble part 
played, and noting those things, more than 
any other, impels this message. We 
ask our members to remember the Golden 
Rule in these matters. Nothing is so pitia- 
ble as the activities of the small “cliques” 
existing in our midst to a degree which re- 
flects upon our good name. In some in- 
stances, any semblance of a fair trial, im- 
partial, judicial, calm decision, all the due 
of the accused, is impossible. Due to the 
vice of prejudice, it is impossible for some 
mentalities to impute any but the most im- 
possible, lowly interpretation upon the acts 
of the accused. Frankly we would feel 
more than ashamed to quote in this Jour- 
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nal some of the charges brought by a 
member against another. It is regret- 
able that the accuser is devoid of the prin- 
ciple of introspection and that some one, as 
a matter of generosity and lending a help- 
ing hand, cannot take men of such preju- 
dices aside and point out to them the ex- 
ample and figure presented. This should 
be done regardless of the enmity it would 
produce. Certainly the immature school- 
boy would not be found occupying such 
role, that the lack of principle probably 
extends into all other things makes it a 
serious matter, for it is well known that we 
are largely interpreted and valued by our 
acts en masse. The inferiority of one is ap- 
plied to all others. 

The Council feels it to be a clear duty to 
protest against one practice or phase al- 
ready noted incident to appeals. That 
is the unpardonable “electioneering,” at- 
tempts to use influence, “lobbying” to the 
jury. That body is nothing if not a court. 
Though not sworn, the member not ap- 
plying the most sacred rule in all his acts, 
is obviously unfitted for his task. That 
the same rule applied to a court should be 
applied to the Council, is the only possible 
course, so its members by no manner or 
means should be subject to attempts to in- 
fluence its decision, to prejudge the case; 
no taint of chicanery, low practice, or ques- 
tionable act should ever be part of its rec- 
ord. 

A charitable and generous motive is 
credited to most of these messengers, but 
as the practice has grown to alarming de- 
gree, it is the only course permissible to 
have all now note the principles which 
should govern and attach to the Council’s 
difficult, and thankless task, a task every 
member undertakes with regret but with a 
sense of duty, demanding that it, be per- 
formed in the only possible manner, with 
the highest honor throughout, with only 
noble and fair ideals as guides. 

After this notice the Council will feel the 
right of honest resentment at improper at- 
tempts to influence a just decision. It is 
earnestly recommended that each county 
society, as well as the members thereof, 
take up the study and interpretation of the 
few simple regulations embraced in the 
Constitution and By-Laws of the State As- 
sociation. We feel that this need is most ur- 
gent. The suggestion arises from many 
circumstances indicating a total lack of 
knowledge of the rules. As an instance of 
this lack of appreciation, one society, ap- 
parently at the behest of another, passed 
resolutions voicing its belief and sugges- 


tion to the Council, that the “County Socie- 
ty should be the sole judge of the qualifica- 
tions of membership.”” What they wished 
to convey was their opinion that the county 
society should be supreme as to its affairs, 
that its acts could never be wrong or im- 
proper, that it could do no injustice. In the 
first place the suggestion overlooks one in- 
surmountable obstacle. Whether we would 
have it so or not, our acts are reviewable. 
A member may ask a civil court to review 
the acts of his society, to undo a wrong if 
perpetrated ; in other words we must play 
the game fairly, and to be sure we do, ap- 
peals have been arranged. The resolution 
to the Council also failed to take cognizance 
of the very definite machinery created for 
the purpose of serving the ends of justice. 
The State Council, is hardly a supreme 
court, it is more nearly, similar to the 
United States District Courts of Appeal, 
such as we have at St. Paul, St. Louis, etc. 
After the Council acts, the entire matter 
may be carried still higher, to the Judicial 
Council of the A. M. A. This lengthy ex- 
planation is inserted here to have it 
clearly appreciated that we have some 
semblance of organized law, that it must be 
properly executed, but above all things it 
must have the respect of the members, 
without which its acts are worse than use- 
less. With the explanation too, the idea 
should be conveyed that in every action, 
where the county society sits for trial, the 
exact rule should apply in all things, ac- 
curate, multiple records should be kept, 
every move should be made part of the rec- 
ord so that should any part be subject to 
question or criticism, months, even years 
after the occurrence, those called upon to 
adjudicate the matter will have a clear, in- 
telligent record of the case. 


The Council does not feel it to be just or 
the part of a generous regard, to be the ob- 
ject of criticism, suspicion and censure 
merely because it decides a matter contrary 
to the wishes of others. That it is a body 
wholly without personal interest in the ap- 
peals brought in, should be sufficient to 
cause any member, himself a party of in- 
terest, often taking most active stand, to 
pause in his hurried injustice by criticism 
of a body having no interest whatever, 
therefore, in far better position to arrive 
at the proper verdict. A due consideration 
of all these facts should act as prohibition 
of unfair criticism. Criticism under the 
conditions existing is a severe reflection on 
the unjust critic. He unconsciously holds 
himself before us as one unfitted by bias 
and prejudice to the extent that things per- 
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fectly clear to all others are lost to his 
jaundiced view. Finally, criticism being 
the only stipend allotted to the Council it is 
felt that it should be constructive and 
worth while; we have no time or patience 
for pettiness and meanness. We ask the 
critic to investigate carefully his case with 
impartial, unprejudiced eyes, before per- 
petrating injustice. 


ADVERTISING, ETHICAL AND OTH- 
ERWISE. 


Through no desire or activity on our 
part and despite repeated protest that we 
are neither qualified or desirous of being 
classed as an authority, expert or arbiter 
on questions of ethics. We, nevertheless 
are constantly recipient of communica- 
tions having for subject matter the prob- 
lem of ethical and medical advertising. 
Practically all of the correspondents de- 
mand our opinion, sometimes going fur- 
ther than that by demanding that we use 
some sort of mysterious corrective power 
supposed inherent and abiding with us. 

Once more we protest and ask that we 
be not so classed, but that we be considered 
merely as “one of the boys,” holding no 
right or privilege superior to the rank and 
file of our membership. We will under- 
take, with respect to the questions in- 
volved, however, to state as nearly as can 
be, what we believe to be the proper atti- 
tude, the honest, good-faith position the 
ethical and high principled physician 
should hold in the matter. It should be 
agreed to in advance that no inflexible rule 
is possible of adoption and that means that 
there are cases and situations demanding 
treatment diametrically opposed to what is 
considered good form as a rule. 

One of the most difficult and vexatious 
problems before us today and one which 
must necessarily increase with time, is 
what limits should be permitted physicians 
who are united by combinations known as 
“clinics,” “hospital associations,” etc. 
These combinations maintain very com- 
plete and efficient organizations, as a rule, 
having ability to cover thoroughly every 
need and demand made upon them by the 
individual patient. As organizations they 
have entered the advertising field of med- 
ical journalism and to that step it seems 
that there can be no valid criticism so long 
as their efforts are directed to the physi- 
cian having cases which he must refer for 
aid he is unable to extend. In some in- 
stances, probably too many, however, cer- 


tain units of the organizations have gone 
beyond the limits of propriety and in their 
zeal acted as partisans or “boosters” to 
such a degree that the criticism and wrath 
of medical colleagues has been justly 
aroused. Admitting the difficulty of the 
physician himself as interpreter of the ex- 
act course as to propriety and ethical be- 
haviour in many cases, it is most natural 
that the lay employee can not be expected 
to follow the proper course, even if he is 
inclined to do so, which often he is not, 
but is found cleaving as closely to the line 
of impropriety and unethical behaviour as 
he thinks he may. There is no question 
but what the proper course of every one 
connected with such organization to follow 
is that of most discreet silence when it 
comes to discussing any phase of the work. 
No one should make any statement which 
the punctilious physician member of the 
combination would not openly make and 
sponsor. 


Another vexatious phase, one sure to 
cause trouble in the future, is the unwar- 
ranted and inexcusable custom lately 
adopted by certain “small-town” hospital 
organizations by which they publish or in- 
fluence publication, of lists of patients re- 
cently “operated upon at So and So Hos- 
pital.’ In the first place the practice bor- 
ders on mountebank tactics; it appeals in- 
stantly to the refined as impossible prac- 
tice, it brands the perpetrator as of unen- 
viable grade in the scale of professional at- 
tainment, and in certain cases it is nothing 
more or less than dishonest practice. The 
plea that it is not the individual physician 
connected with the hospital, but the hos- 
pital itself doing the advertising is unac- 
ceptable as explaining and condoning the 
practice from any viewpoint. The injus- 
tice of this class of impropriety lies in the 
fact that it advertises and gives supposed 
preferment to a few individuals only. By 
no means may other physicians, equally or 
better qualified professionally participate 
in such advantage, if indeed it is an ad- 
vantage. The practice at once places the 
beneficiaries in a position of advantage 
which cannot be acquired by others in the 
same vicinity. Any maneuver or activity 
giving preferment or monopolistic posi- 
tion to the few and which cannot be en- 
ioyed by all, is an impropriety to say the 
least. That it is rapidly coming to the 
time where a reckoning must be had goes 
without saying. It seems to be the safest 
plan or rule that any action or practice of 
the individual not generally practiced by 
his colleagues in that vicinity should be 
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nal some of the charges brought by a 
member against another. It is regret- 
able that the accuser is devoid of the prin- 
ciple of introspection and that some one, as 
a matter of generosity and lending a help- 
ing hand, cannot take men of such preju- 
dices aside and point out to them the ex- 
ample and figure presented. This should 
be done regardless of the enmity it would 
produce. Certainly the immature school- 
boy would not be found occupying such 
role, that the lack of principle probably 
extends into all other things makes it a 
serious matter, for it is well known that we 
are largely interpreted and valued by our 
acts en masse. The inferiority of one is ap- 
plied to all others. 

The Council feels it to be a clear duty to 
protest against one practice or phase al- 
ready noted incident to appeals. That 
is the unpardonable “electioneering,” at- 
tempts to use influence, “lobbying” to the 
jury. That body is nothing if not a court. 
Though not sworn, the member not ap- 
plying the most sacred rule in all his acts, 
is obviously unfitted for his task. That 
the same rule applied to a court should be 
applied to the Council, is the only possible 
course, so its members by no manner or 
means should be subject to attempts to in- 
fluence its decision, to prejudge the case; 
no taint of chicanery, low practice, or ques- 
tionable act should ever be part of its rec- 
ord. 

A charitable and generous motive is 
credited to most of these messengers, but 
as the practice has grown to alarming de- 
gree, it is the only course permissible to 
have all now note the principles which 
should govern and attach to the Council’s 
difficult, and thankless task, a task every 
member undertakes with regret but with a 
sense of duty, demanding that it, be per- 
formed in the only possible manner, with 
the highest honor throughout, with only 
noble and fair ideals as guides. 

After this notice the Council will feel the 
right of honest resentment at improper at- 
tempts to influence a just decision. It is 
earnestly recommended that each county 
society, as well as the members thereof, 
take up the study and interpretation of the 
few simple regulations embraced in the 
Constitution and By-Laws of the State As- 
sociation. We feel that this need is most ur- 
gent. The suggestion arises from many 
circumstances indicating a total lack of 
knowledge of the rules. As an instance of 
this lack of appreciation, one society, ap- 
parently at the behest of another, passed 
resolutions voicing its belief and sugges- 


tion to the Council, that the “County Socie- 
ty should be the sole judge of the qualifica- 
tions of membership.” What they wished 
to convey was their opinion that the county 
society should be supreme as to its affairs, 
that its acts could never be wrong or im- 
proper, that it could do no injustice. In the 
first place the suggestion overlooks one in- 
surmountable obstacle. Whether we would 
have it so or not, our acts are reviewable. 
A member may ask a civil court to review 
the acts of his society, to undo a wrong if 
perpetrated ; in other words we must play 
the game fairly, and to be sure we do, ap- 
peals have been arranged. The resolution 
to the Council also failed to take cognizance 
of the very definite machinery created for 
the purpose of serving the ends of justice. 
The State Council, is hardly a supreme 
court, it is more nearly, similar to the 
United States District Courts of Appeal, 
such as we have at St. Paul, St. Louis, etc. 
After the Council acts, the entire matter 
may be carried still higher, to the Judicial 
Council of the A. M. A. This lengthy ex- 
planation is inserted here to have it 
clearly appreciated that we have some 
semblance of organized law, that it must be 
properly executed, but above all things it 
must have the respect of the members, 
without which its acts are worse than use- 
less. With the explanation too, the idea 
should be conveyed that in every action, 
where the county society sits for trial, the 
exact rule should apply in all things, ac- 
curate, multiple records should be kept, 
every move should be made part of the rec- 
ord so that should any part be subject to 
question or criticism, months, even years 
after the occurrence, those called upon to 
adjudicate the matter will have a clear, in- 
telligent record of the case. 


The Council does not feel it to be just or 
the part of a generous regard, to be the ob- 
ject of criticism, suspicion and censure 
merely because it decides a matter contrary 
to the wishes of others. That it is a body 
wholly without personal interest in the ap- 
peals brought in, should be sufficient to 
cause any member, himself a party of in- 
terest, often taking most active stand, to 
pause in his hurried injustice by criticism 
of a body having no interest whatever, 
therefore, in far better position to arrive 
at the proper verdict. A due consideration 
of all these facts should act as prohibition 
of unfair criticism. Criticism under the 
conditions existing is a severe reflection on 
the unjust critic. He unconsciously holds 
himself before us as one unfitted by bias 
and prejudice to the extent that things per- 
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fectly clear to all others are lost to his 
jaundiced view. Finally, criticism being 
the only stipend allotted to the Council it is 
felt that it should be constructive and 
worth while; we have no time or patience 
for pettiness and meanness. We ask the 
critic to investigate carefully his case with 
impartial, unprejudiced eyes, before per- 
petrating injustice. 


ADVERTISING, ETHICAL AND OTH- 
ERWISE. 


Through no desire or activity on our 
part and despite repeated protest that we 
are neither qualified or desirous of being 
classed as an authority, expert or arbiter 
on questions of ethics. We, nevertheless 
are constantly recipient of communica- 
tions having for subject matter the prob- 
lem of ethical and medical advertising. 
Practically all of the correspondents de- 
mand our opinion, sometimes going fur- 
ther than that by demanding that we use 
some sort of mysterious corrective power 
supposed inherent and abiding with us. 

Once more we protest and ask that we 
be not so classed, but that we be considered 
merely as “one of the boys,” holding no 
right or privilege superior to the rank and 
file of our membership. We will under- 
take, with respect to the questions in- 
volved, however, to state as nearly as can 
be, what we believe to be the proper atti- 
tude, the honest, good-faith position the 
ethical and high principled physician 
should hold in the matter. It should be 
agreed to in advance that no inflexible rule 
is possible of adoption and that means that 
there are cases and situations demanding 
treatment diametrically opposed to what is 
considered good form as a rule. 

One of the most difficult and vexatious 
problems before us today and one which 
must necessarily increase with time, is 
what limits should be permitted physicians 
who are united by combinations known as 
“clinics,” “hospital associations,” etc. 
These combinations maintain very com- 
plete and efficient organizations, as a rule, 
having ability to cover thoroughly every 
need and demand made upon them by the 
individual patient. As organizations they 
have entered the advertising field of med- 
ical journalism and to that step it seems 
that there can be no valid criticism so long 
as their efforts are directed to the physi- 
cian having cases which he must refer for 
aid he is unable to extend. In some in- 
stances, probably too many, however, cer- 


tain units of the organizations have gone 
beyond the limits of propriety and in their 
zeal acted as partisans or “boosters” to 
such a degree that the criticism and wrath 
of medical colleagues has been justly 
aroused. Admitting the difficulty of the 
physician himself as interpreter of the ex- 
act course as to propriety and ethical be- 
haviour in many cases, it is most natural 
that the lay employee can not be expected 
to follow the proper course, even if he is 
inclined to do so, which often he is not, 
but is found cleaving as closely to the line 
of impropriety and unethical behaviour as 
he thinks he may. There is no question 
but what the proper course of every one 
connected with such organization to follow 
is that of most discreet silence when it 
comes to discussing any phase of the work. 
No one should make any statement which 
the punctilious physician member of the 
combination would not openly make and 
sponsor. 


Another vexatious phase, one sure to 
cause trouble in the future, is the unwar- 
ranted and inexcusable custom lately 
adopted by certain “small-town” hospital 
organizations by which they publish or in- 
fluence publication, of lists of patients re- 
cently “operated upon at So and So Hos- 
pital.’ In the first place the practice bor- 
ders on mountebank tactics; it appeals in- 
stantly to the refined as impossible prac- 
tice, it brands the perpetrator as of unen- 
viable grade in the scale of professional at- 
tainment, and in certain cases it is nothing 
more or less than dishonest practice. The 
plea that it is not the individual physician 
connected with the hospital, but the hos- 
pital itself doing the advertising is unac- 
ceptable as explaining and condoning the 
practice from any viewpoint. The injus- 
tice of this class of impropriety lies in the 
fact that it advertises and gives supposed 
preferment to a few individuals only. By 
no means may other physicians, equally or 
better qualified professionally participate 
in such advantage, if indeed it is an ad- 
vantage. The practice at once places the 
beneficiaries in a position of advantage 
which cannot be acquired by others in the 
same vicinity. Any maneuver or activity 
giving preferment or monopolistic posi- 
tion to the few and which cannot be en- 
ioyed by all, is an impropriety to say the 
least. That it is rapidly coming to the 
time where a reckoning must be had goes 
without saying. It seems to be the safest 
plan or rule that any action or practice of 
the individual not generally practiced by 
his colleagues in that vicinity should be 
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avoided and condemned. Pages may be 
written of the many factors entering into 
the matter, but that is not necessary. We 
cannot neglect to again suggest that the 
honorable physician has only one course 
open tohim. That course is that by which, 
as nearly as can be, he adopts and follows 
in good faith the Golden Rule. None of 
us should do that which most of us may not 
do or cannot do. In this connection we de- 
sire to take notice of one saying or excuse, 
worn threadbare, and which never fails to 
raise a protest in our minds, if it is not 
openly expressed. This refers to the state- 
ment, “I am an upsetter of tradition.” If he 
for some wrong-doing he would forget the 
are few “upsetters” among us. 


CANCER, A NEGLECTED SUBJECT. 


The diseases of Syphilis and Tuberculo- 
sis are perhaps the most common ones 
which are now being studied and discussed 
throughout the world, both by physicians 
and the laity. Public Boards of Health 
have been putting out intelligent, educa- 
tional publications upon the subject of 
tuberculosis and syphilis and maintaining 
bureaus of public speakers for the past ten 
or fifteen years. The success of this work 
is manifest on every hand, in the Anti- 
Tuberculosis Societies, Boards of Public 
Welfare, Free Clinics, etc. Hospitals for 
the diagnosis and treatment of tuberculosis 
are now maintained by public taxation at 
various places within our own state and 
within many other states. 

This education is further manifest in the 
form of organization of the school children 
for knowledge of the importance of fresh 
air and the eating of a properly balanced 
and sustaining diet. This work has indeed 
been of inestimable value to the present as 
well as future generations and is deserv- 
ing of the highest encouragement and 
praise. 

However, the subject of cancer which 
disease between the ages of thirty and for- 
ty almost parallels syphilis and tuberculo- 
sis as a death dealing disease and after the 
age of forty, outstrips each in the race, has 
been neglected until the past few years. 
There might be offered various reasons for 
this neglect though perhaps the most ac- 
ceptable one is because the exact etiology of 
this disease yet remains undiscovered. 
This lack of knowledge has perhaps caused 
a timidity in our giving out a larger num- 
ber of facts which are proven and are of 
common knowledge among the profession 


who have tried to keep themselves in- 
formed. 


In the year of 1913 in the city of New 
York, a group of Gynecologists not to be 
discouraged by this lack of knowledge, or- 
ganized the American Society for the Con- 
trol of Cancer and at once began to lay 
plans for a nation-wide campaign. On ac- 
count of the World War this work was 
more or less neglected. Soon after the 
close of war, organization work was again 
begun and has been carried forward in 
spite of the financial handicap of volun- 
tary contributions, until today practically 
every state, even down to districts, is well 
organized and is doing effective work. 

The work in our own state was not at- 
tempted until late last year. During the 
latter three or four months of 1921, thir- 
ty-two addresses before medical bodies 
were given and thirty-four addresses be- 
fore mixed audiences were held, with a 
total attendance of more than 22,000. 
There were also 3,000 pieces of educational 
literature distributed. Reports have al- 
ready been coming from every community 
where work was done that many were pre- 
senting themselves for diagnosis of 
primary lesions which otherwise might 
have been neglected until metastasis had 
occurred and all hope of a cure had passed. 

As State Chairman, Committee for 
Study and Control of Cancer, I wish to 
again express my sincere thanks for the 
generous response and assistance which 
was given to this work during last year. 
Also to remind you that some time during 
October or November of this year another 
week of education shall be attempted. I 
am hereby, earnestly soliciting volunteers 
for district or local chairmen, lecturers and 
organizers of free diagnostic clinics for 
suspects in every city or hamlet within the 
state. I am practically assured of one or 
more picture films, “Reward of Courage,” 
—a touching, yet fascinating story, depict- 
ing ignorance of the laity, the shrewdness 
of quackery and the rescue by intelligence 
in a case of cancer. This film is from the 
parent headquarters, New York City, and 
is made possible by one good benefactor. 
It was prepared for and under the super- 
vision of the American Society for the Con- 
trol of Cancer and can be obtained at a 
small expense for our use during our fall 
campaign. We shall have the use of this 
film for only one week, therefore can show 
it only in a few selected places where the 
largest members may be gathered. 

This, with other information upon the 
prevalence of cancer, the importance of its 
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early diagnosis and the recognized meth- 
ods of treatment, our work for this cause 
cannot be measured by the time and small 
expense incurred. We are humanitarians 
as well as physicians, we belong to one of 
the noblest of professions and must give 
ourselves unselfishly to the work which 
shall save thousands of unnecessary suf- 
fering and death. 
EVERETT S. LAIN, 


Patterson Bldg. Oklahoma City, Okla. 





Editorial Notes—Personal and General 














Dr. W. H. Campbell, Hickory, has located at 
Wilson. 


Dr. LeRoy Bonnell, Chickasha, attended the 
National Homeopathic meeting, Chicago, in June. 


Dr. W. W. Gill, Watonga, accompanied by his 
family, visited the cool hills of Arkansas in July. 


Dr. J. H. Cantrell, Carnegie, successfully un- 
derwent an operation on account of appendicitis 
in June. 


Carter County’s Tuberculosis Hospital will be 
erected soon if plans recently formulated in Ard- 
more are carried out. 


Dr. F. R. Buchanan, Watonga, is one of the 
latest victims to report robbery of his office, the 
thief doing considerable damage. 


Dr. W. H. Cook, Chickasha, is a recent victim 
of the office thief. The losses were an electric 
fan and $150.00 worth of stamps. 


Dr. E. A. Leisure and Dr. R. H. Harper, Afton, 
visited St. Louis in June, where Dr. Leisure un- 
derwent hospitalization and treatment. 


Dr. Jim Patterson, Woodward, is taking the 
best of all vacations by means of a hunting trip 
with a party of friends in Western New Mexico. 


Dr. T. F. Harrison, formerly of Wewoka, has 
located in Muskogee, with offices in the Barnes 
Building. He will specialize in the treatment of 
rectal diseases. 


Dr. Williamson Haley Rogers and Miss Juanita 
Tidmore, Wilson, were married in Ardmore June 
19th. They departed immediately for their new 
home in Wilson. 


Dr. R. I. Allen, Nowata, recently announced 
that he would move to Bristow to make his home 
for the future. He leaves a large circle of friends 
in his old location. 


Dr. and Mrs. G. Garabedian, Tulsa, recently 
had a narrow escape from death by reason of 
botulism, the condition thought to be due to in- 
fection by eating poisonous olives. 


Dr. Herman E. Stecher, Supply, has had the un- 
animous endorsement of the Woodward County 
Medical Society, in his race for the democratic 
nomination for the office of Commissioner of 
Charities and Corrections, which endorsement 
will be found in our June issue, page 209. 


Dr. F. L. Patterson, Woodward, chief of the 
eye, ear, nose and throat department of the 
Woodward Hospital, is in Chicago, where he will 
spend a month with Dr. Jos. A. Clark. 


Dr. J. Hutchings White, Muskogee, was one of 
the state’s fortunate in being able to make the 
trip to San Francisco as an attendant at the meet- 
ings held by the Rotary and Shriners organiza- 
tions. 


Dr. W. C. Graves, McAlester, is asking his pro- 
fessional friends to give their vote and aid to 
Hon. Robert Higgins, McAlester, candidate be- 
fore the Democratic primaries for the office of 
Lieutenant-Governor. 


Dr. Leo Starry, Oklahoma City, and Miss Maree 
Patch, Colorado Springs, were married in that 
city, at the home of the bride’s parents, Mr. and 
Mrs. A. H. Patch, June twenty-first. They will 
make their home in Oklahoma City. 


Dr. W. H. Rogers, Wilson, and Miss Juanita 
Tidmore of Abilene, Texas, were married in Abi- 
lene June 12th. The bride is the daughter of a 
physician, Dr. Tidmore, who formerly lived at 
Wilson, but later located at Abilene. 


Dr. F. B. Fite, Muskogee, tendered to scores of 
his friends, his “barbecue,” an annual custom es- 
tablished some years ago. The affair was staged 
at his summer home on the Illinois River, fifty 
miles east of Muskogee. Scores of invited guests 
were present. 


Drs. L. J. Moorman and J. M. Byrum, Okla- 
homa City and Shawnee, respectively, delegates 
from the State Association to the St. Louis meet- 
ing, A. M. A., both had the misfortune by reason 
of sudden illness arising in their families to be 
deprived of attendance at the meeting. 


Newkirk’s physicians executed their first schoo! 
eye, ear, nose and throat clinic June 22nd. Drs. 
H. O. Gowey, H. C. Schenck, A. W. Hazen and A. 
V. Decker were physicians contributing their 
skill to its success. Twenty-seven operations were 
performed, principally tonsillectomies and aden- 
oid removals. 


Dr. Benj. Skinner, Pawhuska, who for many 
years has practiced in that city, recently an- 
nounced the sale of his property to Dr. C. F. Gil- 
bert, formerly of Savannah, Tenn. Dr. Skinner 
will move to California, where he will make his 
home. Commending his successor very highly as 
a capable man, he bespeaks for him a kind recep- 
tion. 


The White Cap is the name of a newsy little, 
thirty-two page quarterly publication, issued for 
the first time July, 1922, by Dr. and Mrs. Walter 
Hardy, of the Hardy Sanitarium, Ardmore. It has 
for object the betterment of the nursing profes- 
sion of Oklahoma. The helmsmen of this publica- 
tion are so well known as to ability and profes- 
sional fitness in our State that it is not necessary 
to bespeak for the publication a cordial welcome 
to the ranks of medical publications. 


Dr. J. Winter Brown, Tulsa, successfully un- 
derwent an operation at the hands of Dr. Harvey 
Cushing, Boston, the operation confirming the 
previously made clinical diagnosis of brain tumor. 
The telegram to Mrs. Brown stated, however, that 
the condition of Dr. Brown was still very serious. 
The Tulsa County Medical Society responded in 
most generous manner to the appeal to aid Mrs. 
Brown financially. At last report $1,020.00 had 
been raised and turned over to Dr. Brown. 
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Dr. Geo. A. Boyle, Enid, repeating his maneuv- 
er of several years past, arouses our envy by an- 
nouncement of his impending departure for the 
cool reaches of the great northwest, insinuating 
his irritating suggestions as to the number and 
size of trout, the varied attractions otherwise, 
until the reader is filled with honest indignation 
on the lack of consideration of some people. They 
just simply don’t think about the unfortunate 
other fellow, forced to remain basking in the 
August sunshine offered by Oklahoma. 


Muskogee’s Soldier Hospital, according to an- 
nouncement of the Hospital Commission, will 
have new buildings to cost approximately $150,- 
000. They will be a two-story brick vocational 
training building, five duplex bungalows, a one- 
story nurses home and a two-story house to be 
the home of the medical officer in charge. It was 
also decided to so complete the roof of the main 
building that a roof garden may be constructed at 
a later date. 


Dr. W. E. Van Cleave, Superintendent of the 
Federal Choctaw Tuberculosis Sanitarium at 
Talihina is reaping the reward of his energy and 
foresight in making a plea for sufficient dairy 
plant for his hospital. Awards have just been 
made to various contractors to build a completely 
equipped dairy barn, which, when completed will 
cost $5,000.00. The barn will be 36 feet wide! 
54 feet long and properly provide for 12 cows. 
This herd, Dr. Van Cleave expects to increase 
from time to time. Only pure blooded Holstein 
are considered. 


Tulsa and Oklahoma City papers, for that mat- 
ter, all others who express opinion on the matter, 
are a unit in protest against the sending of ex- 
soldier patients outside of the State for treat- 
ment, when it is claimed that the beds created by 
the last legislature are not yet used to capacity, 
by any means. This protest is most natural and 
correctly based. Certainly there can be no good 
reason for sending an Oklahoman to the parched 
plains of Texas when he has at his door adequate 
hospital facilities and men of known efficiency 
and ability to minister to his means. 


Ottawa County Medical Society, July 6th, 
adopted resolutions, which they circulated over 
the State asking support for Dr. W. L. McWil- 
liams, Miami, candidate before the Republican 
eae for one of the three vacancies to be 

lled as Corporation Commissioner. The reso- 
lution, unanimously adopted, expressed the high- 
est degree of confidence in Dr. McWilliams as a 
physician and citizen, who, as is well known, has 
held the position of leadership in the upbuilding 
of northeastern Oklahoma since he was one of its 
earliest pioneers. The Society voices its belief 
that their candidate is worthy of support from 
all, regardless of party affiliation, advancing that 
idea as explanatory to what they anticipate, will 
be taken as an unusual action on part of a medical 
organization. 


Dr. A. H. Culp, Beggs, as previously an- 
nounced in this Journal, is on the job covering 
Okmulgee County with a fine toothed comb for 
voters to give him a seat on the Democratic side 
of the House in the next legislature. The Jour- 
nal unhesitatingly commends Dr. Culp to those 
who may not know him well or only in a per- 
functory way, as a man of the highest personal 
worth, possessed with unusual common sense, 
which bolstered with years of experience on the 


very active stage of life in and among environ- 
ments making for the greatest success ever 
known, all of which gives him an insight to the 
problems of the day, not known to the general 
average of our profession. We feel that it is 
justified to say of him that his characteristics of 
sterling honesty, moral firmness of the degree not 
to be frivolously swerved by the hysteria of the 
passing hour, experience in many affairs of the 
day, in which he has left the mark of his personal 
and professional success, a broad and liberal view 
and aspect to those who do not always accept his 
viewpoint, tolerance to the lapses of the other 
fellow, these and many more, make him unusu- 
ally fit to speak for his country. We wish him 
every success. 


NEW BOOKS. 
THE SURGICAL CLINICS OF NORTH 
AMERICA. 


(San Francisco Number) 

The Surgical Clinics of North America (issued 
serially, one number every other month). Vol- 
ume II, Number 11 (San Francisco Number), 259 
pages, with 112 illustrations. Per clinic year 
(February, 1922, to December, 1922). Paper, 
$12.00 net; cloth, $16.00 net. Philadelphia and 
London. W. B. Saunders Company. 


This issue is San Francisco's offer, medically 
speaking, of its best efforts. It is not surprising, 
therefore, to note among the authors, names 
which in the years gone by made California to its 
state of greatness and magnificence. California 
in offering anything good would instinctively 
turn to a Huntington, a Terry, to Ely, to many 
others of equal prestige and worth, so we find 
them here, with Frank W. Lynch, Saxton Pope 
and others of like ability. 

Dr. J. H. Woolsey, University of California, 
presents a clinic with “Traumatic Fracture of the 
Mandible” and “Anthrax Pustule.” Dr. Edwin 
L. Bartlett’s clinic shows “Tumor of the Scapu- 
la; “Bone-Cyst of the Humerus” and a case pre- 
senting clinical doubts incident to a breast tumor. 
There are many others covering a wide range of 
clinical offerings, the book in its entirety main- 
taining its usual high degree of ability. 


KERATODERMIA BLENNORRHAGICA. 


Edward C. Gager, St. Paul (Journal A. M. A., 
April 1, 1922), reports the case of a man, aged 
41, who had acute gonorrhea urethritis, balanitis, 
myocarditis, arthritis of both knees and ankles, 
and a general adenopathy, with the glans penis 
and prepuce reddened and hyperkeratotic, and an 
eruption which began as vesicles which rapidly 
became pustules. Smears from the pustules on 
the skin as well as from the urethra contained ex- 
tracellular, gram-negative diplococci; pus cells 
were very numerous. The eruption was widely 
distributed, bilateral and tended to be symmet- 
rical. The distribution was grouped, although 
there were scattered lesions on ali parts of the 
body. There were groups, several confluent, on 
the buttocks, thighs, legs, feet, arms and fore- 
arms. The course of the eruption was pro- 
longed. At the end of three months, the erup- 
tion had healed entirely; but it was six months 
before the arthritis had cleared up, and the pa- 
tient had a prolonged convalescence. 
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